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ANNUAL GRADUATE FORTNIGHT 
Disorders of the Circulation 
October 19 to 30, 1931 


ARTERIOSCLEROSIS* 


Roy Westey Scorr 
Professor of Clinical Medicine, Western Reserve Medical School 


I undertake this discussion of human arteriosclerosis 
with a certain unwillingness, because as every student of 
the subject must appreciate, our ignorance of this very 
common affection far overshadows our knowledge. A 
search of past writings for established fact leads to disap- 
pointment; hypotheses there are in abundance, but these 
frequently express opposite views concerning the cause 
and nature of arteriosclerosis. 

For the purpose of this discussion I exclude those 
changes in the arteries due to syphilis, tuberculosis, 
trauma, toxie agents leading to thrombosis, and that 
rather rare inflammatory process, periarteritis nodosa. 
With less justification perhaps we exclude also the medial 
necrosis and calcification of peripheral vessels, described 
by Ménckeberg. I shall use the older and better known 
term “arteriosclerosis” introduced by Lobstein to denote 
that most common affection of the arterial system, of un- 
determined etiology, rarely absent in advanced life, and 
characterized by a thickening of the intima accompanied 
by the deposition of fat. Changes in the media are usually 
mild, although in some instances they are marked. Later 
sclerosis and calcification occur, which give to the arterio- 
sclerotic artery its most characteristic appearance. 





*Delivered October 22, 1931. 
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To enter upon a discussion here of the anatomical 
changes in arteriosclerosis would carry us far afield and 
would be productive of nothing new. Whether the process 
is primarily in the intima or in the media, or whether it 
is inflammatory or degenerative in nature is not settled. 
Klotz thinks that the sclerotic changes in the vessels are 
due for the most part to intimal disease caused by infec- 
tious processes, work and old age, while McCallum has 
stated that the media in the aorta and visceral arteries 
seems relatively little changed in comparison to the extent 
of the intimal alterations. Included here are those changes 
in the smaller ramifications of the vascular tree known as 
arteriolar sclerosis. No attempt is made to differentiate 
this process from arterial sclerosis because the two are 
very frequently associated and so far as we now know 
they may have a common pathogenesis. 


Arteriolar sclerosis affecting arterioles of the order of 
the vasa afferentia in the kidneys is characterized by the 
irregular deposition of hyalin under the endothelium as 
seen best in longitudinal sections of the arteriole. Such 
hyalinized areas may undergo a fatty change which can 
be demonstrated by lipoid stains such as Sudan III. As 
the process advances the lumen of the vessel is narrowed 
or completely obliterated. In larger arterioles one sees 
only the hyperplastic type of intimal thickening with retro- 
gressive and fatty changes and later proliferation of con- 
nective tissue. Often in advanced cases the media shows 
degenerative changes with complete replacement fibrosis. 
Medial hypertrophy of the kidney arterioles is seen par- 
ticularly in individuals under forty dying of hypertension. 


Reviewing the present day conceptions of the etiology 
and pathogenesis of arteriosclerosis, one finds much spec- 
ulation and many hypotheses often masking as fact. In a 
review of the subject in 1922, McCallum stated: “Arterio- 
sclerosis is one of those diseases difficult to explain because 
it develops so slowly through long years of life, during 
which a great many possible causes have had an oppor- 
tunity to affect the tissues. Hence every conceivable idea 
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has been expressed or tenaciously maintained regarding 
the condition and many of them are so vague and ill sup- 
ported that it is wearisome to discuss them. None, how- 
ever, is clearly demonstrated to have a definite bearing on 
the etiology of arteriosclerosis and we are quite as ignor- 
ant of its underlying causes as were our fathers in the 
days of Morgagni.” 


Aware of the truth expressed in this quotation of 
McCallum, we find it difficult however to dismiss sum- 
marily from consideration certain factors which have long 
been thought to be of some significance in the cause of 
human arteriosclerosis. I refer to the influences of hered- 
ity, to the ravages of the ageing process, to hypertension 
(high blood pressure) and to those changes in our environ- 
ment incident to our civilization, not because these are in 
any sense all the factors that may be involved, but the 
evidence in their favor is perhaps open to less criticism 
than that presented by other alleged etiological agents. 


INCIDENCE OF ARTERIOSCLEROSIS 


Accurate data on the present incidence of arterioscler- 
osis are not available, but indirectly, certain more or less 
pertinent facts are obtained by a study of mortality and 
morbidity statistics. These show for the registration area 
in America, first, that heart disease is the leading cause 
of death at present and, second, that the mounting inci- 
dence of heart disease during the past two decades occurs 
in individuals past forty years of age. For example, heart 
disease in the State of New York, excluding New York 
City, has been the leading cause of death since 1912 with 
the exception of the year 1918 when pneumonia held first 
place. The curves show an almost continuous rise from a 
rate of 133.5 in 1900 to 279.9 in 1928, when 50.6 per cent of 
the deaths were between the ages of forty and seventy, and 
only 8.3 per cent were under forty years of age. Assuming 
a certain error inherent in such data, there is little reason 
to doubt the statement that the most significant factors in 
heart disease beyond forty are vascular (blood vessel) 
decay, coronary arteriosclerosis, and those changes in the 
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smaller arterioles that we know are so frequently associ- 
ated with hypertension (high blood pressure). If, in addi- 
tion, we add that group of individuals beyond forty who die 
of cerebral arteriosclerosis (thrombosis or hemorrhage) 
and those dying of renal insufficiency (kidney disease) sec- 
ondary to vascular disease, it is apparent that at the present 
time the expectancy of life of the majority of people be- 
yond middle age is determined by the state of the arteries. 
Long ago it was said “A man is as old as his arteries.” 
This truth is even more apparent today than ever before. 


Much attention is given in some quarters to the steadily 
mounting morbidity and mortality rates from cardiovas- 
cular (heart and blood vessel) disease, and a variety of 
opinions is expressed concerning their significance; but 
before any definite conclusions are reached it is necessary 
to know much more than we do at present concerning 
many factors that appear to influence the incidence of 
arteriosclerotic changes in vessels. 


Data on the life span show that there are today in this 
country more people fifty years of age than ever before. 
Only a few decades ago the age at which most people died 
was 45; now it is 60. The control of some of the important 
causes of death in infancy and childhood has increased the 
number of people past middle life—in the arteriosclerotic 
age—hence a certain natural increment in the incidence 
of vascular disease is to be anticipated. Furthermore, 
modern hygiene and preventive medicine are striving 
daily to increase the number of individuals (both fit and 
unfit) that mature to approach the involutionary period 
of senescence. Man is exercising more and more control 
over his environment and there are those who point with 
pride to his accomplishments in prolonging human life, 
but the Biologist and the Eugenist ponder the ultimate 
results of our present day methods as applied to the hu- 
man race. They see the waning influence of natural selec- 
tion and wonder if we can continue to thwart nature with- 
out paying the penalty in quality if not ultimately in 
quantity. In fact, there is some reason to believe that 
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nature is already exacting her toll. Professor Forsyth of 
Dartmouth has presented evidence to show that the length 
of life in this country is actually decreasing. From a criti- 
cal analysis of mortality statistics he concludes that the 
American adult today cannot expect to live as long as his 
father or grandfather. There is little question that many 
individuals today are maturing to propagate the race who 
would not have survived in the more rigorous environment 
of our forefathers. If the wearing quality of our arteries 
is in any way determined by our heredity (a point empha- 
sized by the late Dr. Osler) may we not expect an increas- 
ing number of people whose vessels may wear reasonably 
well for the earlier decades of life but as age comes on the 
shoddy appears in the form of early deterioration of the 
vascular system. It appears that this view, admittedly 
difficult either to prove or disprove, cannot in the light 
of our present knowledge be summarily dismissed as sheer 
speculation. 


CLINICAL ASPECTS OF ARTERIOSCLEROSIS 


Although we are far from a solution of the problem of 
the pathogenesis of human arteriosclerosis, valuable con- 
tributions to our knowledge have been made by both path- 
ologists and clinicians in the days since Bright. Time will 
not permit a discussion of the voluminous literature that 
has grown up on the subject in the past century, but it is 
necessary to mention the contributions of a few workers 
who have been most responsible for our present day con- 
ceptions. These are not perfect and they are slowly chang- 
ing, but there is little doubt that the informed clinician 
at present is much better equipped than were his prede- 
cessors of the past generation to appreciate the variety of 
clinical conditions either associated with or directly due 
to arteriosclerotic changes in the vascular tree. 


Knowing as we now do the frequent association of 
hypertension and left ventricular hypertrophy with scler- 
otic changes ‘a the intimate vasculature of several 
organs—most often the kidneys—it is not surprising that 
the early students of kidney disease should have been 
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concerned also with the problem of vascular disease. 
Bright observed the occurrence of thickened vessels and 
cardiac hypertrophy in patients with contracted kidneys, 
but he had no clear conception of the causal relation. To 
understand the origin of the term “Bright’s Disease” and 
“Bright’s Kidneys” and to appreciate the influence that 
these terms have had on moulding our views even to the 
present time, we should recall that Bright’s work dealt 
with no particular form of renal disease but included all 
cases with an albuminous urine during life and a scarred 
kidney post mortem. Kidney lesions were no further clas- 
sified by Bright than as “large and smooth” and “small 
and granular,” exceptions being regarded as intermediate 
stages in the process of development from the large to the 
small kidney. Originally, therefore, the term Bright’s 
Kidney included many forms of renal disease. It is inter- 
esting to note that following Bright’s work and persisting 
for many years were certain conceptions regarding kidney 
disease which have done more to retard than to advance 
our knowledge. Chief of these were: First, that all types 
of scarred kidneys were manifestations of one disease 
process at different stages, and, second, that the associated 
lesions of other organs, such as those of the heart and 
arteries, were the effects of renal disease and due to pro- 
gressive renal insufficiency. 


It was not until some twenty years after Bright that the 
vascular lesions associated with renal disease received 
much attention. In 1852 Johnston showed that in one 
form of chronic Bright’s Disease the smaller arteries not 
alone in the kidneys but also in other viscera were thick- 
ened—changes which he ascribed to antecedent renal dis- 
ease. The contribution which marked an epoch in our 
knowledge of vascular disease was that of Gull and Sutton 
in 1872. They confirmed Johnston’s observations, but took 
an important step forward by showing that a diffuse vas- 
cular disease of the smaller vessels (arteriocapillary fibro- 
sis) may occur without serious renal damage. They fur- 
ther suggested that left ventricular hypertrophy was due 

















ARTERIOSCLEROSIS 53 


to the change in the minute arteries and capillaries and 
not to renal insufficiency. The observations and deduc- 
tions of Gull and Sutton are all the more remarkable when 
we recall that they were made with imperfect histological 
methods and with no knowledge of clinical blood pressure. 
As conclusive as their work appeared, it was not a death 
blow to the older conceptions of the dependence of cardiac 
hypertrophy and arteriosclerosis upon renal disease. 


About twenty years after the work of Gull and Sutton, 
the sphygmomanometer was introduced into clinical medi- 
cine by Von Basch. As clinical data on blood pressure 
gradually accumulated it was but natural that some asso- 
ciation between abnormal elevations in blood pressure and 
sclerotic changes in vessels should be postulated, and sup- 
porting evidence for this view was afforded by those inci- 
dences of hypertension associated with demonstrable scler- 
osis of the accessible arteries. However, exceptions to the 
rule were not long in appearing. Von Basch in 1893, after 
observing many cases of hypertension without demonstra- 
ble arterial changes, concluded that the hypertension was 
but a precursor of arteriosclerosis and to designate such 
conditions he used the term “latent arteriosclerosis.” Still 
lurking in the background now more than twenty years 
after Gull and Sutton’s work, and more or less dominating 
the clinical thought of the time was the old teaching con- 
cerning the unity of arteriosclerosis and kidney disease. 
To bring the earlier observations on blood pressure into 
line with this view, it was taught that hypertension was a 
manifestation of arterial change which in turn resulted 
from renal disease. Therefore individuals with an abnor- 
mal elevation in blood pressure were regarded as having, 
or destined to develop Bright’s Disease and renal insuffi- 
ciency. Such was the generally accepted and almost uni- 
versally taught hypothesis concerning the relationship be- 
tween arteriosclerosis, blood pressure, and kidney disease, 
in the early 90’s of the last century. 


In retrospect we may say that the stage was set for rec- 
ognition of that large group of individuals with chronic 
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hypertension who never develop renal insufficiency, and 
who have no significant changes in the palpable arteries. 
For this step forward we are indebted to Allbutt, although 
about the same time Huchard in France was aware of the 
frequency of non-nephritic hypertension. Long and care- 
ful observations on patients led Allbutt to the following 
well known classification: (1) Hyperpiesia—individuals 
with chronic hypertension with little or no renal involve- 
ment who die of heart failure or apoplexy. (2) Renal dis- 
ease with or without hypertension. (3) Decrescent arte- 
riosclerosis, primarily of the larger arteries, not neces- 
sarily accompanied by hypertension. In his zeal to stress 
the importance of hyperpiesia and to have it regarded as a 
distinct malady, Allbutt failed to recognize, or at all events 
did not include in his classification, those cases of primary 
hypertension that die of renal insufficiency. Such cases 
have until very recently presented a barrier to any classi- 
fication of nephritis; they have led to no little confusion 
between clinicians and pathologists and have helped to 
keep alive the old conception of the renal origin of hyper- 
tension. 


After Gull and Sutton, the most outstanding contribu- 
tion from the pathological standpoint was made by Jores 
in 1904, who showed for the first time that the scarred 
kidney, formerly regarded as the seat of chronic inter- 
stitial nephritis, was in reality due to arteriosclerosis of 
the smaller renal vessels. He further observed that pa- 
tients with atrophic granular kidneys had hypertrophied 
left ventricles, and more often died of cardiac failure or 
apoplexy. Jores’ work suppor ed that of Allbutt and 
served to emphasize the view tha: cardiac hypertrophy and 
hypertension were not due to renal involvement. Oppo- 
nents on the other hand supported their argument by cit- 
ing cases of hypertension that died of uremia. For several 


years following the work of Allbutt and Jores clinicians 
generally, recognized that some relationship existed be- 
tween arteriosclerosis, hypertension, cardiac hypertrophy 
and granular kidneys, but, as most of us recall, the teach- 
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ing of twenty years ago was anything but clarifying. The 
diagnosis of cardiovascular renal disease was commonly 
made, but so far as the student was concerned, just what 
part of the clinical picture was due to cardiac failure and 
what to renal insufficiency was seldom determined with 
any degree of accuracy. Retained body fluid and an al- 
buminous urine were usually sufficient evidence to incrimi- 
nate the kidneys. 


The clear recognition of two types of primary hyper- 
tension, one with renal insufficiency, the other without, 
and the corresponding vascular renal lesions were estab- 
lished by Volhard and Fahr in 1914. Thus for the first 
time the hitherto puzzling case of hypertension and renal 
insufficiency was brought into line, but not without an 
argument among pathologists which has continued to the 
present time. This arose from the assumption by Volhard 
and Fahr that the kidney lesions, particularly in the 
glomeruli, in their cases of so-called malignant hyper- 
tension dying of renal insufficiency, were not due solely 
to vascular damage but were a combination of vessel and 
inflammatory renal changes—their Kombinations-Form. 
Both authors have now changed their original views, Vol- 
hard holding that the vascular renal lesions are ischemic 
in nature, the result of vascular spasm. This phase of the 
subject is presented in a recent contribution of Klemperer 
and Otani, who distinguished two types of renal insuffi- 
ciency in hypertensive patients, first, a slowly progressive 
one due to gradual stricture of the vascular bed with sub- 
sequent destruction of kidney parenchyma, and, second, 
the so-called malignant hypertension with rapidly develop- 
ing renal insufficiency in which marked renal atrophy is 
absent. In this latter group Klemperer and Otani dis- 
tinguish two types of vascular lesions, first, a rapidly pro- 
gressive atherosclerosis and, second, an inflammatory 
lesion superimposed on an antecedent arteriosclerosis. 


The above brief resume of a few of the more important 
contributions since Bright, gives us a glimpse of the de- 
velopment of our present knowledge concerning the rela- 
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tionship of arteriosclerosis, hypertension and certain 
forms of kidney disease, and it also indicates the difficul- 
ties encountered in the past in correlating clinical and 
pathological observations. That our present knowledge 
is immature is apparent to all, but may not its abundant 
heritage promise much for the future? 


Before attempting what we may call a pathological- 
physiological classification of arteriosclerosis, certain well 
known facts may be emphasized: First, that those changes 
in the arterial tree that we call arteriosclerosis are most 
capricious in their distribution, appearing in the greater 
circulation from the Sinus of Valsalva to the smallest 
arterioles (for some reason not known at present the 
arteries of the lesser circulation in most cases are singu- 
larly spared); the process may be generalized in some 
instances and sharply localized in others. Second, that 
the functional significance of arteriosclerosis varies greatly 
—often there is no parallelism between the extent of the 
process and the associated functional disturbances. For 
instance, we see extensive changes in the larger arteries 
that offer no barrier to longevity, and on the other hand, 
the process may be confined to a few millimeters of the 
coronary artery and cause sudden death in the prime of 
life. Serious damage to the intimate vasculature of the 
kidney is found in young people dying of uremia. Chronic 
hypertension and sanguineous apoplexy usually are asso- 
ciated with damaged cerebral vessels. Many other ex- 
amples might be cited to illustrate the variety of clinical 
pictures associated more or less intimately with vascular 
disease. Our limited knowledge at present precludes a 
satisfactory classification of arteriosclerosis (this term to 
include both large and small vessel involvement), but since 
we as clinicians are primarily concerned in correlating the 
clinical and pathological findings, the following scheme 
may serve as an outline in approaching a discussion of the 
subject : 
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This outline makes no claim to perfection and it has 
many vulnerable spots. To perceive them is to appreciate 
the difficulties in associating functional disorders and 
anatomical changes, particularly changes so irregular in 
distribution as are those of arteriosclerosis. Certain quite 
obvious objections may be made to the association of 
arterial and arteriolar sclerosis and blood pressure, but in 
indicating a relationship between hypertension for ex- 
ample and small vessel disease, no more is implied than 
the fact, that most individuals with so-called essential hy- 
pertension show at post mortem more or less marked 
lesions of the arterioles. We have no proof that the arte- 
riolar lesions are the cause or the result of hypertension 
and no such implication is intended in this outline. As 
a matter of fact there are authorities who uphold either 
view. 


Lesions of the arterioles are found in the order of fre- 
quency and severity in the kidney, spleen, pancreas, liver, 
brain and gastro-intestinal tract. Keith and associates at 
the Mayo Clinic recently have published observations on 
the arteriolar lesions in the skeletal muscles in cases of 
hypertension. This work seems promising but more data 
are necessary before definite conclusions can be drawn. 
The occurrence of large vessel sclerosis without hyperten- 
sion as shown here is also open to criticism because of the 
frequent involvement of the arteries as well as the arte- 
rioles in individuals with hypertension. On the other hand, 
one finds it necessary to include that large group of elderly 
people who have outspoken arteriosclerosis of the large 
arteries with no undue elevation in blood pressure. Cer- 
tain it is that there is not the obligate connection between 
large vessel sclerosis and hypertension that we know exists 
between small vessel disease and hypertension. For this 
reason there appears some justification for indicating the 
relationship as shown here. The right side of this dia- 
gram showing items 5, 6, and 7 under “Small Arteries” 
and in relation to hypertension is a functional grouping 
emphasizing a fact well established at present, namely, 
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that the cause of death in individuals with primary or 
essential hypertension is in the order of frequency: heart 
failure, a cerebral accident and renal insufficiency. In a 
series of 400 autopsied cases of essential hypertension, 
Bell and Clawson found myocardial insufficiency includ- 
ing coronary disease, responsible for sixty per cent of the 
deaths. In a similar series of 100 autopsied cases at the 
Cleveland City Hospital we found as the cause of death 
myocardial failure in sixty-eight per cent, cerebral acci- 
dent in twenty-two per cent, and renal insufficiency in ten 
per cent. Allowing for certain errors inherent in such data, 
they show that the most common contingency in essential 
hypertension is heart failure, and by all odds the least is 
renal insufficiency. These facts are not as widely appreci- 
ated as their significance merits. The old conception of the 
renal origin of hypertension still survives to influence 
diagnosis and the therapeutic management of patients. 
Red meat is still prohibited and a failing heart is neglected 
because an albuminous urine is regarded as Bright’s Dis- 
ease rather than as chronic passive congestion. The ap- 
pearance of coronary arteriosclerosis in two positions in 
this diagram illustrates again the difficulty in correlating 
anatomical changes and functional disorders. Anatomi- 
cally the coronaries are large arteries and from a func- 
tional standpoint coronary sclerosis occurs in patients 
without hypertension, but it also is associated frequently 
with small vessel disease and hypertension. Indeed, more 
or less coronary arteriosclerosis is almost always found 
in hypertensive heart failure, so that, in a scheme such as 
this, it must appear on the one hand associated with 
hypertension, and on the other hand without hypertension. 
For the same reason, we must include cerebral arterio- 
sclerosis under the two headings. The arrangement in 5 
under “Small Arteries” is made to indicate, first, that 
coronary arteriosclerosis frequently occurs and is often 
an important factor in hypertensive heart failure, and, 
second, that as a result of coronary disease the clinical 
picture in hypertension may be that of Heberden’s Angina 
Pectoris or coronary thrombosis. In 6 we see the second 
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most common cause of death in hypertension—a cerebral 
accident due to a ruptured cerebral artery or to throm- 
bosis of a sclerotic vessel. Under 7 we include that group 
(approximately ten per cent) of the cases of hypertension 
that die of renal insufficiency. Here we may distinguish 
two general types, one of long standing hypertension—a 
slowly progressive vascular lesion in the kidney with renal 
atrophy and ultimate insufficiency—the other a more rap- 
idly developing vascular lesion, usually in younger indi- 
viduals, with little or no renal atrophy, and death in 
uremia. In group 7 are included those instances of gran- 
ular atrophy of the kidney secondary to vascular lesions, 
so commonly found at autopsy in hypertensive patients. 
Such forms of renal scarring which up to a few years ago 
were called chronic interstitial nephritis we now know, 
seldom lead to renal insufficiency. In other words, from 
eighty-five to ninety per cent of patients with essential 
hypertension and arteriolar sclerosis die of heart failure 
or a cerebral accident before the vascular lesion in the 
kidney progresses to the point of renal insufficiency. The 
left half of this outline is made to include those instances, 
usually in elderly people, of widespread and often exten- 
sive changes in the larger arteries without hypertension. 
Here reference is made to four large arterial systems, be- 
cause the functional disturbances associated with changes 
in these vessels often lead to fairly distinct clinical pic- 
tures. For example, coronary arteriosclerosis is seen as 
the anatomical basis for certain cases of myccardial fibro- 
sis and functional insufficiency, for instance of angina 
pectoris and coronary thrombosis in patients who have 
never had hypertension. Also the mental deterioration in 
encephalomalacia from cerebral arteriosclerosis is well 
known, as is also the apoplectic stroke and paralysis. 


The kidney is so often scarred in arteriosclerosis of the 
larger arteries that we include it under (3). Changes in 
the larger vessels of the kidney often lead to occlusions 
with atrophy of kidney substance. This causes the irreg- 
ular pitting so often seen in the senile kidney. Such 
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changes, however, seldom cause atrophy of sufficient kid- 
ney parenchyma to lead to functional insufficiency. 


Sclerosis of the aorta may be extreme and yet cause no 
symptoms. However, as the vessel approximates rigidity 
the pulse is more rapidly propagated to the periphery, as 
shown by Bramwell and Hill. More of the shock of ven- 
tricular systole is transmitted peripherally and we find 
an abnormal excursion of the vessels from the aortic arch, 
for example the carotids. Sclerotic changes at the root 
of the aorta not infrequently involve the valve cusps, 
which become rigid, are unable to approximate the aortic 
wall during systole, and may lead to a high grade of aortic 
stenosis and death from heart failure. Incidences of 
aortic insufficiency ascribed to arteriosclerosis are often 
due to syphilis which may not be recognized grossly in the 
presence of advanced arteriosclerosis. Mention here may 
be made of an interesting anatomical finding first called 
to my attention by Professor Erdheim. He points out that 
the first few centimeters of the aorta are singularly spared 
in individuals who attain seventy years or more, although 
the remainder of the vessel is more or less extensively dis- 
eased. On the other hand, marked involvement of the first 
3 to 4 centimeters appears to be incompatible with the pro- 
verbial three score and ten years. Exceptions to this rule 
are very rare. In searching for some explanation of this 
fact, one is reminded of the evidence indicating that the 
first part of the aorta is nourished from the coronary 
arteries, so that it is possible some relationship between 
coronary disease, at least of those branches that supply the 
aortic root, and sclerosis in this region exists. This mat- 
ter merits further study. 


The reference to combined lesions, as indicated in the 
right half of this diagram, is of course absolutely neces- 
Sary, since several combinations of functional and anatom- 
ical changes may occur. For example, the larger arteries 
are almost always involved in long standing cases of 
hypertension and, indeed, the clinical course may be dom- 
inated entirely by the large vessel disease. 
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At this point I desire to present briefly the salient clin- 
ical and pathological findings in one case which illustrates 
the extent of the problem of vascular disease. Those of 
you who attended the Cleveland meeting of the American 
College of Physicians in 1927, will recall a boy aged twelve 
years whom I demonstrated as an example of juvenile 
non-renal hypertension. 


This boy developed normally and except for an attack 
of lobar pneumonia at age eight, he was in good health 
until eleven years of age. There was no history of rheu- 
matic infection or scarlet fever. One year before coming 
under our observation he noticed undue breathlessness 
and palpitation while at play. He complained also during 
this year of rather regularly recurring attacks of severe 
headache. These symptoms progressed and formed the 
chief complaint on admission to the hospital, January 
20th, 1927. 


Physical examination revealed a well developed and 
alert boy of good color, in no distress, and with no puffi- 
ness about the face or edema elsewhere. Blindfolded, one 
would have said from palpation that the accessible arteries 
were those of an old man. They were hard and tortuous 
and it was apparent that the blood pressure was elevated, 
and when measured it was found to be 280 mm. of mer- 
cury systolic, and 175 diastolic. At a glance one was im- 
pressed by the vigor and position of the cardiac impulse, 
which was maximum in the sixth left intercostal space, 
extending almost to the anterior axillary line. At the apex 
the heart sounds were loud and booming, but as one ap- 
proached the base a loud diastolic murmur was audible, 
with maximum intensity over the manubrium. In this 
position one also heard a snappy and tympanitic second 
sound followed at once by the blowing diastolic murmur. 
It was thought that this murmur was due to relative in- 
competence of the aortic valves, as it entirely disap- 
peared when the systolic blood pressure was lowered from 
280 to 190 by the administration of nitro-glycerine. It is 
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of note also that this acute drop in blood pressure always 
caused a severe headache. 


The eyegrounds were typical of hypertensive retinitis. 
Neither disc was discernible from swelling of the adjacent 
retina. There were numerous areas of recent hemorrhage 
and a few whitish spots were observed. Only a few retinal 
arterioles were visible. These showed marked sclerosis. 
Further clinical study of the case revealed a normal blood 
picture, hemoglobin 90 per cent with 4.3 million red blood 
cells per cubic-millimeter. The blood urea nitrogen on sev- 
eral occasions varied between 40 and 60 mgm. per 100 c.c. 
The urine was pale and the specific gravity varied between 
1.010 and 1.015. It always contained albumin and the sedi- 
ment showed a few casts. The phthalein output was 50 per 
cent in two hours. 


During the first month in the hospital, the symptoms 
complained of on admission improved, and the child ap- 
peared so well that his parents insisted upon taking him 
home. Two weeks later, and while at home, he developed 
suddenly a right sided hemiplegia with the signs of an up- 
per neurone lesion of the seventh nerve. Two days after- 
wards he was readmitted to the hospital, but no improve- 
ment in his condition occurred. His paralysis continued, 
he became more and more lethargic, and expired on April 
the 5th, two and a half months after his first admission. 
The anatomical diagnosis was as follows: Marked Gener- 
alized Arteriosclerosis; Arterial and Arteriolar Sclerosis 
of Kidneys; Cardiac Hypertrophy (weight 475 grams) ; 
Massive Cerebral Hemorrhage, Left; Hemorrhagic In- 
farcts of Intestines; Acute Splenic Hyerplasia; Edema of 
Lungs. Microscopically, arteriolar lesions were demon- 
strated in the kidneys, liver, spleen and pancreas. For the 
following histological description of the kidney lesions I 
am indebted to my colleague Dr. Harry Goldblatt. One 
of the striking features is the relative absence of glomeru- 
lar lesions. An occasional glomerulus shows fatty degen- 
eration or focal hyalinization of the tuft, with or without 
adhesion to the capsule. The most striking pathological 
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change affects the blood vessels and especially the inter- 
lobular and afferent vessels. In the larger arterioles there 
is mainly thickening of the intima due to cellular prolifera- 
tion. In the smallest ones the thickened, proliferated in- 
tima shows patchy or complete hyalinization with or with- 
out fatty degeneration; which shows well in sections 
stained with Sudan III. The media of the smaller vessels 
is definitely hypertrophic, but in most instances shows no 
other pathological change. The vascular lumen is in all 
instances reduced in size and in many of the vessels it is 
completely obliterated. 


From the above account we see a case of extensive and 
severe diffuse vascular disease with hypertension and 
death from a cerebral hemorrhage, in a boy of twelve 
years. Certainly we cannot invoke the ageing process, and 
there is little evidence that infection played an etiological 
role in the production of the vessel disease in this case. 


In summary form we may say that the present day 
clinician sees in human arteriosclerosis a pathological 
process affecting the arterial system of the greater circu- 
lation from the largest to the smallest vessels, usually in- 
sidious in its onset, and most irregular in its distribution. 
lis pathogenesis is an unsolved problem, but in speculating 
we turn to the influence of such factors as heredity, the 
ageing process, hypertension, and those changes in our 
environment incident to modern civilization. When we 
know more about the causes of essential hypertension we 
will be farther on the road to the solution of the problem 
of arteriosclerosis, particularly the form that involves the 
smallest vessels, the arterioles. 


We have seen that statistics indicate a mounting inci- 
dence of vascular decay, particularly in middle life, but we 
are reminded of the fact that individuals are living longer 
today than ever before and deterioration of the arteries 
appears to be a favorite method of nature to eliminate us 
after our biological responsibilities have been fulfilled. 
Complicating the problem and exerting an influence diffi- 
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cult to evaluate, are our present day efforts to thwart the 
law of natural selection. 


One is reminded of the proverb, “So long as more re- 
mains to be done, nothing seems done.” However, the 
canvas is being painted, a high light here, a shadow there, 
and if we are at present forced to speculate on the appear- 
ance of the final picture, we should be stimulated rather 
than deterred in our efforts to solve one of the most im- 
portant and most perplexing problems with which the 
clinician and pathologist have to deal—the problem of 
vascular disease. 











A LIST OF WRITINGS ON THE CARDIOVASCULAR 
SYSTEM EXHIBITED DURING THE 
GRADUATE FORTNIGHT OF THE 
NEW YORK ACADEMY OF MEDICINE, 1931 


Arranged by 
Dr. Cuaries K. Friepserc 
and the Staff of the Library. 


In connection with the program of the Graduate Fort- 
night on the cardiovascular system and its disturbances, 
organized by The New York Academy of Medicine in Octo- 
ber, 1931, an exhibit was arranged of books and articles 
epitomizing the historical development of this subject. 
The more valuable volumes and single articles were opened 
at significant illustrations or paragraphs, and placed in 
closed glass cases with an associated card of explanation. 
More general volumes such as reference books, textbooks 
on heart disease, and books on special branches of the sub- 
ject, were exhibited on open book shelves where they were 
easily accessible to visiting physicians. The books and 
articles on the open and in the closed shelves were demon- 
strated and discussed by the exhibitor. 


Because of limitations of space it was impossible to in- 
clude all the important works contributing to progress in 
cardiovascular disease. Availability and special interest 
were often the determining factors in choice of material. 
Related subjects such as hypertension, thyroid heart, etc., 
were omitted because of restricted space and because it is 
planned to consider these subjects in greater detail at 
future graduate fortnights. 


In the preparation of the exhibit we wish to acknowl- 
edge our thanks to Dr. Fielding H. Garrison and Dr. 
Emanuel Libman for numerous valuable suggestions. We 
wish to acknowledge our indebtedness also to Sir Hum- 
phry Rolleston’s Harveian Oration (1928) on “Cardio- 
vascular disease since Harvey’s discovery,” H. L. Flint’s 
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“The heart: old and new views,” (1921), and R. O. Moon’s 
“Growth of our knowledge of heart disease,” (1927), for 
bibliographic material. We want to thank Dr. Emanuel 
Libman and Dr. Eli Moschcowitz for the loan of several 


volumes. 
C. K. FRIEDBERG. 


EARLY HISTORY 


Srncer, Cuaries Josern (1876-). 
The Evolution of Anatomy. 
London, K. Paul .. ., 1925. 
The illustrations opposite page 3 show paleolithic drawings of elephant 
and Magdalenian drawings of bison indicating position of the heart. 
Hippocrates (B. ca. 460 B. C.). 
Oeuvres complétes .. . Traduction nouvelle ... par E. Littré. 
Paris, Baillitre, 1839-1861. 10 v. 
Vol. VI opened at p. 44-45 in section on the nature of man: when 
life was seen to ooze away in wounded people, the blood was naturally 
mistaken for the soul of man. 
ArIsToTELEs (ca, 384-322 B. C.). 
De Animalibus . . . Translated [into Latin] by Theodorus Gaza. 
Venice, Johannes de Colonia & Johannes Manthen [de] Gherretzem, 
1476. 
A beautiful copy of one of the finest volumes from the press of these 
noted printers. Opened at passages indicating that unlike Hippo- 
crates who regarded the brain as the seat of sensation, Aristotle located 
this in the heart which he viewed as the “Acropolis of the body” (De 
Partibus Animalium, III). 
Gaten (ca. 129-200 A. D.). 
De Naturalibus Facultatibus. Vol. II of Kiihn’s Medicorum Graecorum 
Opera . . . Leipzig, Cnobloch, 1821. 
Describes, p. 208-209, the ventricular septum which he believed con- 
tained minute pores through which the blood is attracted from the 
right to the left ventricle during diastole. 
Pacer, Jutius Leopotp (1851-1912). 
Einfiihrung in die Geschichte der Medizin. 
Berlin, Karger, 1915. 
Diagram of the Galenic circulation, p. 121. Note particularly the direct 
communication of right and left ventricles by a permeable septum, and 
the vessels passing directly from the liver (c) to the rest of the body 
as well as back to the heart. 
Hippocrates (B. ca. 460 B. C.). 
Oeuvres completes . . . Traduction nouvelle . . . par E. Littré. 
Paris, Bailli¢re, 1839-1861. 10 v. 
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Vol. IX opened at p. 83 in section on the Heart: “The heart is a muscle.” 
DEVELOPMENT OF ANATOMICAL KNOWLEDGE. 


Da Vinci, Leonarno (1452-1519). 


Quaderni d’Anatomia. 
Christiania, Dybwad, 1911-1916. 6 v. 

Famous drawings of cardiac structures. (Originals now in Windsor 
Castle). Contains accurate descriptions and drawings of cardiac valves 
(Vol. II opened at folio 8 verso). Belief in permeability of septum 
indicated by drawings exhibited in Vol. I, folio 3 recto. Da Vinci 
stated, however, that the pores were invisible. Drawings include illus- 
tration of the moderator band. 


Vesauius, Anpreas (1514-1564). 


De Humani Corporis Fabrica. First edition. 
Basle, ex off. Oporini, 1543. 

Inauguration of the renaissance of Anatomy. In Book VI, Chapter xi, 
p. 567 (see figure), he describes the thick ventricular septum and 
expresses doubt as to its permeability. Uses term “mitral” for left 
auriculo-ventricular valve. Gives diagnosis between thoracic and ab- 
dominal aortic aneurysms. This valuable copy exhibited was given to 
the Academy by Sir William Osler. 


Fasricius AaB AQUAPENDENTE, Hieronymus (1537-1619). 


De Venarum Ostiolis. 
Padua, L. Pasquati, 1603. Bound with his Opera anatomica, Padua, 
Meglietti, 1625. 
1603 edition exhibited to show drawing of valves in the veins (Tabula 
Prima). These had earlier been discovered by Canano and Estienne 
(1551) but first delineated by Fabricius in 1574. 


Lower, Ricwarp (1631-1691). 


Tractatus de Corde item de Motu et Colore Sanguinis et Chyli in eum 
Transitu . . 
Amsterdam, D. Elzevir, 1669. 

Described the structure of the heart more accurately than ever before. 
Pointed out the heart was a muscle. Described the arch of the aorta. 
(Drawings of this exhibited). Showed by insufflation of lungs that the 
red color of the blood in the aorta depended upon the inspired air. 
The copy exhibited was kindly lent by Dr. E. Moschcowitz, to show an 
early edition. The Academy also has a copy of this. “The London ed. 
of this year is usually quoted as the first.” (Bibl. Osler.). 


Matricui, Marcetro (1628-1694). 
Opera Omnia. 

Leyden, P. Vander Aa, 1687. 2 v. in 1. 
Note De Pulmonibus Epistola II, p. 327, for microscopic demonstration 
of the capillary circulation in the frog’s mesentery. Opened at draw- 
ings opposite p. 331. 
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BOOK EXHIBIT 


Tuesesius, ApAM Curistianus (1686-1732). 
De Circulo Sanguinis in Corde. 

Leyden, Potuliet, 1740. 

Description (1708) of the coronary circulation including the vessels 

named after the author. Opened to show figures at the end of Book 3. 
Hen te, Friepricu Gustav Jacos (1809-1885). 

Allgemeine Anatomie. 

Leipzig, Voss, 1841. 

Description of arterial endothelium, illustrated by drawing in Figure 3, 
Plate 1 at end of volume. 

Remak, Rosert (1815-1865). 
Ueber den Bau des Herzens. 

Arch, f. Anat., Physiol. u. wissensch. Med., p. 76-78, 1850. 
Description of the layers of muscle fibres in the heart and of its intrinsic 
ganglia. 

MacCatium, Joun Bruce (1876-1906). 
On the Muscular Architecture and Growth of the Ventricles of the 
Heart. In: Contributions to the Science of Medicine, dedicated ... to 
William Henry Welch. . . p. 307-335. 

Baltimore, Johns Hopkins Press, 1900. 

Opened at p. 328 to show figure of 8 structure of fibres in heart muscle. 
Gross, Louis (1895-). 
The Blood Supply to the Heart. 
New York, Hoeber, 1921. 
The classical work on this subject. 


CONDUCTION SYSTEM. 

Kent, Apert Franx Stantey (1863-). 
Researches on the Structure and Function of the Mammalian Heart. 

J. Physiol., XIV: 233-254, 1893. 
Description of the auriculo-ventricular bundle in mammals. Opened 
at figure on p. 244. 
His, WitHeim, Jr. (1863-). 
Die Thitigkeit des embryonalen Herzens und deren Bedeutung fiir die 
Lehre von der Herzbewegung beim Erwachsenen. 
Arbeiten aus der Medizinischen Klinik zu Leipzig, 1893. p. 14-49. 
Leipzig, Vogel, 1893. 
Description of the auriculo-ventricular bundle in the human embryo and 
other mammals. Opened at drawings on p. 22-23. Note also descrip- 
tion at top of p. 23. This volume is a notable one in cardiovascular 
bibliography. 

Kerru, (Sm) Artruvur (1866- ) and Frackx, Martin Witiiam (1882-_—). 
The Form and Nature of the Muscular Connections between the Pri- 
mary Divisions of the Vertebrate Heart. 

J. Anat. & Physiol., XLI: 172-189, 1906-1907. 
Description of the sino-auricular node. Opened at figure on p. 181. 
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Tawara, Sunao ( ). 
Das Reizleitungssystem des Siugetierherzens. 
Jena, Fischer, 1906, 
A complete account of the conduction fibres of the heart. Opened at 
Taf. VI. 









PHYSIOLOGY. 


Servetus Virtanovanus, Micwaent (1509-1553). 
De Restitutione Christianismi. 
Nuremberg, Rau, 1790. Reprinted for Christoph Gottlieb von 
Murr, from the 1553 edition printed in Vienne, France, by Bal- 
thasar Arnollet. 
Opened at p. 170. First accurate description of the lesser circulation. 
“1546. Earliest known form of the passage on the circulation by S. 
Represented by the MS., not in handwriting of Servetus, now in the 
Bibliothtque Nationale, Paris . . .” (Leonard L. Mackall, Servetus 
Notes, reprinted from Contributions to Medical and Biological Research, 
Dédicated to Sir William Osler . . . New York, Hoeber, 1919.) Only 
3 copies of the original 1553 edition remain. 
CagsaLpinus, Anpreas (1520-1603). 
Peripateticarum Quaestionum Libri Quinque. 
Venice, Juntas, 1571. 
Card exhibited gives reference to the denial by Caesalpinus that the vena 
cava originates from the liver. (Original not seen). 
Quaestiones Medicae. 
Venice, Juntas, 1593. 
Card exhibited gives reference to the proof by Caesalpinus that veins 
carry blood to and not from the heart, made by demonstrating swell- 
ing of extremity distal to a ligature of a vein. (Original not seen). 
Harvey, Witu1am (1578-1657). 
Exercitatio Anatomica de Motu Cordis et Sanguinis in Animalibus. 
Frankfort, G. Fitzer, 1628. 
Rare first edition bequeathed to the Academy by Dr. Walter James. 
Exercitatio Anatomica de Motu Cordis et Sanguinis in Animalibus, 
with English Translation and Annotations, by Chauncey D. Leake. 
Springfield and Baltimore, Thomas, 1928. 
Tercentennial edition. 
An Anatomical Dissertation upon the Movement of the Heart and Blood 
in Animals being a Statement of the Discovery of the Circulation of 
the Blood. Facsimile Reproduction with Translation and Memoir. 
Canterbury, G. Moreton, 1894. 
Prelectiones Anatomiae Universalis. Edited with an Autotype Repro- 
duction of the Original by a Committee of the Royal College of Phy- 
sicians of London. 
London, Churchill, 1886. 
This volume was kindly lent for the exhibit by Dr. E. Moschcowitz. 
The Academy also has a copy. 
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BOOK EXHIBIT 


Wi, F. ( ) (Ludwig’s Laboratory). 
Ueber die peristaltische Bewegung des Oecsophagus, nebst einigen 
Bemerkungen iiber diejenigen des Darms. 
Ztschr. f. rat. Med., V: 76-132, 1846. 
Opened at p. 77 for first perfusion of the isolated heart. 


Rincer, Sypney (1834-1910) and Buxton, Duprey Witmor (_). 
Concerning the Action of Small Quantities of Calcium, Sodium and 
Potassium Salts upon the Vitality and Function of Contractile Tissue 
and the Cuticular Cells of Fishes. 

J. Physiol., VI: 154-161, 1885. See also vols. III and IV of this 
journal. 
Ringer perfected Ludwig’s method of keeping extravital tissues alive 
by showing the importance of calcium, sodium and potassium for 
muscular contraction. Ringer’s solution. 


Lupwic, Cart FriepertcH WitHEetm (1816-1895). 
Lehrbuch der Physiologie des Menschen. 
Leipzig & Heidelberg, Winter, 1852-1856. 2 v. See also Arch. f. 
Anat., Physiol. u. wissensch. Med., VI: 242-302, 1847. 
Volume II opened at p. 85 to show illustration of float and kymo- 
graph for recording graphically the results of physiological experi- 
ments. 


Marey, ErreNNE Jues (1830-1904). 
Physiologie médicale de la circulation du sang. 
Paris, Delahaye, 1863. 
Opened at page 54 to show Marey’s tambours. 
VoLtKMANN, ALFRED WitHELM (1800-1877). 
Die Haimodynamik. 
Leipzig, Breitkopf & Hirtel, 1850. 
Opened at p. 138. First attempt at direct measurement of blood 
velocity by a U-shaped glass tube filled with salt solution, introduced 
into an artery. Improved by Ludwig in his stromuhr. 
Doctet, J. (Ludwig’s Laboratory). 
Die Ausmessung der strémenden Blutvolumina. 
Ber. ii. d. Verhandl. der K. Siichs. Gesellsch. der Wissensch. zu 
Leipzig, Math.-Phys. Classe, XIX: 200-275, 1867. 
Measurement of blood velocity by the stromuhr. Opened at illustra- 
tion on p. 202. 
Rem, Hermann ( }s 
Die Thermo-Stromuhr. 
Ztschr. f. Biol., LXXX VII: 394-418, 1928. 
Measurement of the velocity of the blood stream by thermo-electric 
method. 
Travuse, Lupwic (1818-1876). 
Ueber periodische Thitigkeits-Aeusserungen des vasomotorischen und 
Hemmungs-Nervencentrums. 
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Centralbl. f. d. med. Wissensch III: 881-885, 1865. 
Traube-Hering Curves. Rhythmic variations in the tonus of the vaso- 
constrictor center. 

Bowpircu, Henry Pickertne (1840-1911). 

Uber die Eigenthiimlichkeiten der Reizbarkeit, welche die Muskel- 

fasern des Herzens zeigen. 
Ber. ii. d. Verhandl. d. K. Sichs. Gesellsch. der Wissensch. zu 
Leipzig, Math.-Phys. Classe, XXIII: 652-689, 1871. 

“All or none” property of cardiac contraction. Opened at p. 687, 

paragraph 2. 

Luctant, Luier (1842-1919). 

Eine periodische Function des isolirten Froschherzens. 
Ber. ii. d. Verhandl. d. K. Siichs. Gesellsch. der Wissensch. zu 
Leipzig, Math.-Phys. Classe, XX V: 11-94, 1873. 

“Treppe” phenomenon. Opened at figure on p. 19. 


FrrepentHat, Hans (1870-). 
Ueber die Entfernung der extracardialen Herznerven bei Siaugethieren. 
Arch. f. Physiol., Leipzig, 1902, 135-145. 
Proof of autonomy of heart muscle by elimination of the extracardiac 
nerves. Opened at p. 143, first paragraph. 
Kerrn, Norman Macponneti (1885- ), Rowntree, Leonarp GeorcE 
(1883- ) and Geracurty, Joun T. ( ). 
A Method for the Determination of Plasma and Blood Volume. 
Reprinted from Arch. Int. Med., XVI: 547-576, 1915. 
Use of vital red. 
Srartinc, Ernest Henry (1866-1927). 
The Linacre Lecture on the Law of the Heart, given at Cambridge, 1915. 
London, Longmans, Green, 1918. 
Description of the heart-lung preparation and promulgation of the 
law of the heart. Opened at p. 6 to show diagram of apparatus and 
set-up. 
Grottman, ArtHur (1901- ). 
The Determination of the Cardiac Output of Man by the Use of 
Acetylene. 
Am. J. Physiol., LX XXVIII: 432-445, 1929. 


BLOOD 


Hewson, Wituiam (1739-1774). 
Experimental Inquiries: Part the First, Containing an Inquiry into 
the Properties of the Blood with Remarks on Some of its Morbid 
Appearances. 

London, J. Johnson, 1780. 
See Chapter 1 for causes of coagulation of the blood. 
Hassenrratz, M. (_). 
Mémoire sur la combination de loxigéne avec le carbone & l’hydrogéne 
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du sang, sur la dissolution de l’oxigtne dans le sang, & sur la maniére 
dont le calorique se dégage. 

Ann. de chim., Paris IX: 261-274, 1791. 
Internal respiration. 


Hoprre-Seyier, Ernst Fevix Immanvet (1825-1895). 
Ueber das Verhalten des Blutfarbstoffes im Spectrum des Sonnen- 
lichtes. 
Virchow’s Arch. f. path. Anat., XXIII: 446-456, 1862. 
Spectroscopic studies of hemoglobin. 
Ueber die chemischen und optischen Eigenschaften des Blutfarbstoffs. 
Virchow’s Arch. f. path. Anat., XXIX: 233-235, 1864. 


Ham™Marsten, Oxror (1841- ). 

Undersékningar af de s. k. Fibringeneratorerna Fibrinet Samt Fibrino- 
genets Koagulation. 

Upsala Likaref. fiérh., XI: 538-579, 1875-1876. 
Fibrinogen and coagulation of the blood. 

Bonr, Curistian (1855-1911), Hasserpacu, K. ( ) and Krocu, Aveust. 
Ueber einen in biologischer Beziehung wichtigen Einfluss, den die 
Kohlensaurespannung des Blutes auf dessen Sauerstoffbindung iibt. 

Skandinav. Arch. f. Physiol., XVI: 402-412, 1904. 
Relation of carbon dioxide tension to oxygen combining power of the 
blood. 

Oster, (Sir) Witxiam (1849-1919). 

Bizzozero’s New (?) Blood Element and Its Relation to Thrombus 
Formation. (See Centralbl. f. d. med. Wissensch., Jan. 14, 1882). 

Med. News, XL: 250, 1882. 
Description of blood-platelets. Osler had made a preliminary com- 
munication in 1873 (Centralbl. f. d. med. Wissensch., XI: 577-578, 1873.) 


CARDIAC NERVES. 


Brzorp, AtBert v. (1836-1868). 
Untersuchungen iiber die Innervation des Herzens. 
Leipzig, Engelmann, 1863. 
I. Influence of the vagus on cardiac activity. 
II. Influence of the cervical sympathetic on cardiac activity. 
Cyon, Evie ve (1843- > 
Les nerfs du coeur, anatomie et physiologie. 
Paris, Alcan, 1905. 
Weser, Ernst Hernricn (1795-1878) and Weser, Epvuarp Friepricn 
(1806-1871). 
Ann. Univ. di Med., Milano, 3 s., XX: 227, 1845. 
Card exhibited gives reference to demonstration of inhibitory action 
of vagus nerve and cardiac standstill as a result of stimulation of the 
vagus endings. (Original not seen). 
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CAPILLARIES. 
Lomparp, Warren Pumpton (1855- ). 
The Blood Pressure in the Arterioles, Capillaries and Small Veins of 
the Human Skin. 
Am. J. Physiol., X XIX: 335-362, 1911-1912. 
Use of the capillary microscope. 
Dare, Henry Hatuerr (1875- ) and Ricuarps, Atrrep Newron (1876- ). 
The Vasodilator Action of Histamine and of Some Other Substances. 
J. Physiol., LII: 110-165, 1918-1919. 
Krocu, Avucust. 
The Anatomy and Physiology of Capillaries. 
New Haven, Yale University Press, 1929. 
Lewis, (Sm) Tuomas (1881- ). 
The Blood Vessels of the Human Skin and Their Responses. 
London, Shaw & Sons, 1927. 


BLOOD PRESSURE. 


Hates, (Rev.) SrepnHen (1677-1761). 

Statical Essays, Containing Haemastaticks . . 

London, Innys and Manby, 1731-1733. 2 v. First edition. 

Direct measurement of blood pressure by a pipe inserted into the 

femoral artery. 

Porsevitte, JEAN Ltonarp Marir (1799-1869). 

Recherches sur la force du coeur aortique. 
Paris, Didot le Jeune, 1828. Thesis No. 166. 

Use of the U-shaped tube with mercury for direct blood pressure meas- 

urement instead of the straight tube of Hales. 

Bascu, Samvuet Stecrriep Kart (1837-1905). 

Der Sphygmomanometer und seine Verwerthung in der Praxis. 
Reprinted from Berl. klin. Wchnschr., XXIV: 179-183; 206-208; 
224-296; 244-246; 285-286, 1887. 

Development of a small clinical sphygmometer based on Vierordt’s 

idea of measuring blood pressure without opening the artery, by apply- 

ing weights over the artery until pulsation ceased. 
Martiy, (Sir) Cuartes James (1866- ). 

The Determination of Arterial Blood Pressure in Clinical Practice. { 
Brit. M. J., I: 865-870, 1905. | 

Improvement of Riva-Rocci’s sphygmomanometer based on Marey’s 

instrument (1876) which constricted the whole limb until pulsation 

ceased instead of pressing upon a limited portion of the artery. 


Fevitnek, Bruno, Jr. (_ ). 
Neuerung zur Messung des systolischen und diastolischen Druckes. 


Verhandl. d. Kong. f. innere Med., XXIV: 404-407, 1907. 
Use of the stethescope in determining blood pressure, first suggested by 
Korotkow (1905) and first used clinically by Krylow. 
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Krigs, N. v. (+). 
Ueber den Druck in den Blutcapillaren der menschlichen Haut. 
Arb. a. d. Physiol. Anst. zu Leipzig, X: 69-80, 1875. 
Measurement of capillary pressure (in the human skin). 
Opened at illustrations on p. 70. 


Janeway, Tueopore Catpweti (1829-1911). 
The Clinical Study of Blood-Pressure. 
New York and London, Appleton, 1904. 
An early comprehensive account of the physiological, technical and 
clinical aspects of modern blood pressure measurements. 


THE PULSE AND ITS IRREGULARITIES. 


Froyer, (Sir) Joun (1649-1734). 
The Physician’s Pulse-Watch. 
London, Smith & Walford, 1707-1710. 2 v. 
The first attempt to revive an exact timing of the pulse after Galileo 
and Sanctorius (pulsilogium). 
Parry, Cates Hitiier (1755-1822). 
An Experimental Inquiry into the Nature, Cause and Varieties of the 
Arterial Pulse . . 
London, Underwood, 1816. 
An important original contribution after Floyer’s methods had fallen 
into disuse, and the significance of pulse study had been deprecated. 


Porarn, Prerre Cart Epovarp (1825-1900). 
Des mouvements et des bruits qui se passent dans les veines jugulaires. 
Bull. et Mem. Soc. méd. d. Hép. de Paris, 2nd series, IV: Mém- 
oires, 3-27, 1867. 
Venous pulse, and murmurs in the jugular vein. 
Mackenzie, (Sir) James (1853-1925). 
The Study of the Pulse. 
Edinburgh & London, Pentland, 1902. 
Use of the clinical polygraph. Opened at figures on p. 13. 
Wencxesacn, Karu Friepricu (1864- ). 
Die unregelmassige Herztiitigkeit und ihre klinische Bedeutung. 
Leipzig & Berlin, Engelmann, 1914. 
Classical studies in cardiac irregularities. Opened at figures between 
p. 82-83. (Taf. I). 
Trause, Lupwic (1818-1876). 
Ein Fall von Pulsus bigeminus nebst Bemerkungen iiber die Leber- 
schwellungen bei Klappenfehlern und iiber acute Leberatrophie. 
Ges. Beitr. z. Path. u. Physiol., III: 47-64, 1878. 
Earliest description of cases with pulsus bigeminus. Figure on p. 49 
shows radial curve in a case of pulsus alternans (first mention) which 
Traube considers a variation of pulsus bigeminus. 
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Horra, M. (_ ) and Lupwic, Cart Friepericu Witnetm (1816-1895). 
Einige neue Versuche iiber Herzbewegung. 
Ztschr. f. rat. Med., IX: 107-144, 1850. 
Experimental production of ventricular fibrillation. 
Opened at description on p. 129. 
MacWiuaM, Joun ALEXANDER (1857-_ ). 
Cardiac Failure and Sudden Death. 
Brit. M. J., I: 6-8, 1889. 
Ventricular fibrillation suggested as a cause of sudden death. 
Fibrillar Contraction of the Heart. 
J. Physiol., VIII: 296-310, 1887. 
First description of auricular flutter in mammals. 
Rirenie, Witu1am Tuomas (1873-_ ). 
Auricular Flutter. 
New York, Hoeber, 1914. 
First clinical recognition of auricular flutter in man. (Proc. Roy. 
Soc. Edinb., XXV: 1085, 1905). Opened at illustrations or ». 42 and 
opposite. 
Cusuny, Artruur Rosertson (1866- ) and Epmunps, Cuaries WaALLis 
(1873- ). 
Paroxysmal Irregularity of the Heart and Auricular Fibrillation. 
Studies in Pathology, Aberdeen University Series, No. 21, 95-110, 
1906. 
First recognition in man of auricular fibrillation, ascribed by the 
authors to vagal inhibition. 
Rorupercer, Cuaries Jutius ( °) and Winrerserc, Hernricu (_). 
Vorhofflimmern und Arhythmia perpetua. 
Wien. klin. Wchnschr., XXII: 839-844, 1909. 
First proof by means of the electrocardiograph that the completely 
irregular pulse was due to fibrillation of the auricle. Opened to show 
curves on p. 841. 
Lewis, (Sm) Tuomas (1881- ). 
Auricular Fibrillation and its Relationship to Clinical Irregularity of 
the Heart. 
Heart, I: 306-372, 1909-1910. 
Independent electrocardiographic demonstration that the completely 
irregular pulse was due to auricular fibrillation. (See Rothberger and 
Winterberg.) Opened to show figure on p. 355. 


ELECTROCARDIOGRAPH 


Koetirker, Ruvotpn Arsert (1817-1905) and Mier, Hernricn. 
Nachweis der negativen Schwankung des Muskelstroms am natiirlich 
sich contrahirenden Muskel. 

Verhandl d. Phys.-Med. Gesellsch. zu Wiirzburg, VI: 528-533, 1856. 
Action currents due to cardiac contraction produce galvanic reaction 
in seiatic nerve preparation. (See p. 533.) 
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Sanperson, (Sir) Joun Scorr Burpon (1828-1905) and Pace, F. J. M. 
On the Time-rélations of the Excitatory Process in the Ventricle of 
the Heart of the Frog. 
J. Physiol., II: 384-435, 1879-1880. 
Investigation with the capillary electrometer of the electric currents 
produced by cardiac contraction, previously recognized by Matteucci 
(1843) and by K@lliker and Miiller (1856). Opened to show illus- 
tration opposite p. 435. 
ErntHoven, Wittem (1860-1927). 
Die galvanometrische Registrirung des menschlichen Elektrokardio- 
gramms, zugleich eine Beurtheilung der Anwendung des Capillar- 
Elektrometers in der Physiologie. 
Arch. f. ges. Physiol., XCIX: 472-480, 1903. 
First description of the string galvanometer for registration of the 
human electrocardiogram. Opened at p. 472-473. 
Watier, Aveustus Désm (1856-1922). 
The Electrical Action of the Human Heart. 
London, University of London Press, 1922. 
In the Phil. Tr., 1889, London, CLXXX B: 169-194, 1890, Waller dem- 
onstrated the possibility of obtaining curves of the action currents of 
cardiac contraction without opening the chest, by photographing the 
mercury meniscus of the capillary electrometer, after leading off from 
the extremities. 


EXPERIMENTAL AND CLINICAL HEART BLOCK. 


Stannius, Hermann (1808-1883). 
Versuche am Froschherzen. 
Arch. f. Anat., Physivl. u. wissensch. Med., 85-92, 1852. 
Complete heart block, first produced in frog by “Stannius ligature” 
between auricle and ventricle (see p. 87, paragraph 9). Physiologic 
heart block had already been noted by Harvey (De Motu Cordis, 
Chapter iv). 
Gasket, Water Horsroox (1847-1914). 
On the Innervation of the Heart, with Especial Reference to the 
Heart of the Tortoise. 
J. Physiol., IV: 43-127, 1883. 
Physiologic demonstration of the muscular continuity between the 
auricle and ventricle in reptiles. The Gaskell clamp. Opened to 
show p. 57. 
Cueyne, Jonn (1777-1836). 
A Case of Apoplexy in which the Fleshy Part of the Heart was Con- 
verted into Fat. 
Dublin Hosp. Rep., II: 216-223, 1818. 
Association of the type of breathing now known as “Cheyne-Stokes” 
with fatty degeneration of the heart. Opened to show p. 22. (See last 


paragraph). 
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Apams, Rosert (1791-1875). 
Cases of Diseases of the Heart, accompanied with Pathological Ob- 
servations. 
Dublin Hosp. Rep., IV: 353-453, 1827. 
Description of two cases (See p. 390 and 396) of convulsions in heart 
disease, one associated with irregular breathing and slow pulse. 
Ascribed to fatty degeneration of the heart. Later termed by Huchard, 
“Maladie de Stokes-Adams.” 
Sroxes, Witt1am (1804-1878). 
Observations on Some Cases of Permanently Slow Pulse. 
Dublin J. M. Sc., II: 73-85, 1846. 
Cases of Stokes-Adams disease including also a description (p. 83) of 
what is now termed Cheyne-Stokes respiration. 
Eprrncer, Hans (_ ), and Rorupercer, J. (_ ). 
Ueber die Folgen der Durchschneidung der Tawaraschen Schenkel des 
Reizleitungssystems. 
Ztschr. f. klin. Med., LXX: 1-20, 1910. 
Experimental production of bundle branch block. Opened to show 
illustrations p. 6-7. 


PATHOLOGY. 


Bonet, THeornuite (1620-1689). 
Sepulchretum sive Anatomia Practica ex Cadaveribus Morbo Denatis. 
Geneva, L. Chouét, 1679. 2 v. 
First edition. Early observations on palpitation and cardiac pain 
associated with a variety of pathologic findings such as aortic aneurysm 
(page 496 at which volume I was opened) and numerous other thoracic 
affections. 
Lancist, Griovannt Marta (1654-1720). 
De Subitaneis Mortibus. 
Venice, A. Poleti, 1708. 
Description of aneurysm as a cause of sudden death. Opened at p. 
116-117. 
De Motu Cordis et Aneurysmatibus. 
Leyden, Bonk & Steenman, 1740. 
Detailed description of aneurysm of the heart with thinning of the 
walls (—dilatation) and, distinguished from this, aneurysm with thick- 
ening (=excentric hypertrophy). Associated swelling of the jugular 
veins with dilatation of the right ventricle. 


Morcacni, Grovannt Barrtista (1682-1771). 
De Sedibus et Causis Morborum per Anatomen Indagatis. 
Venice, Remondiniana, 1761. 2 v. in 1. 
Contains a full description of valvular and muscular lesions of the 
heart. Morgagni attributed cyanosis to venous stasis; recognized and 
distinguished anatomically cardiac hypertrophy and dilatation; and 
realized the luetic origin of aortic aneurysm. First described case of 




















BOOK EXHIBIT 79 
angina pectoris with dilated and calcified aorta, as well as a case of 
rupture of the heart. Opened at p. 70, paragraph 7, describing the first 
case reported of what is now known as Stokes-Adams disease. 


Baituiz, MarrnHew (1760-1823). ria 
The Works of... 
London, Longman Hurst. . . 1825. 2 v. 
Vol. II, The Morbid Anatomy of Some of the Most Important Parts 
of the Human Body. Notre p. 27 for ossification of the coronary 
arteries, p. 31 for excrescences on the heart valves and for rupture of 
the heart. 
Vieussens, Raymonp (1641-1715). 
Novum Vasorum Corporis Humani Systema. 
Amsterdam, Marret, 1705. 
First Edition. Early contributions to heart disease. Clinical and 
pathological descriptions of mitral stenosis, aortic stenosis and aortic 
insufficiency, with remarkable description of the pulse in the latter 
disease. 


PHYSICAL DIAGNOSIS. 


Avensruccer, Leopotp (1722-1809). 
Inventum Novum ex Percussione Thoracis Humani.. . 
Vienna, Trattner, 1761. 
First edition. First introduction of immediate percussion. Neglected 
until rescued from oblivion by Corvisart’s translation, 1808, just before 
the death of Auenbrugger. 
This volume was kindly lent to the Academy for the exhibit by Dr. 
E. Moschcowitz. 
Larennec, RENE-TuHEopHie-HyacintHeE (1781-1826). 
De l’auscultation médiate . . . 
Paris, Brosson & Chaudé, 1819. 2 v. 
First edition. Description of the stethoscope and mediate auscultation. 
Unlike the discovery of percussion, interest in auscultation followed 
rapidly and was widespread, so that though Laennec died at 45 of 
phthisis, he saw his discoveries accepted everywhere. 


THERAPY. 


Wirnerinc, Witu1am (1741-1799). 
An Account of the Foxglove and Some of its Medical Uses. 
Birmingham, Robinson, 1785. 
Use of digitalis for certain forms of dropsy. 1785. A colored plate 
of the foxglove is shown. 


CLINICAL HEART DISEASE. 


ve Senac, JEAN Baptiste (1693-1770). 
Traité de la structure du coeur, de son action, et de ses maladies. 
Paris, Barbou, 1777. 2 v. 
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First edition, 1749. First textbook on the heart alone. Contains a 
comprehensive account of cardiac diseases. Called an “opus magni 
sudoris” because of a lifetime devoted to its study. Most important 
is his emphasis on the role of inflammation in heart disease. Beautiful 
illustrations at conclusion of volume 1 were exhibited. 

This copy was kindly lent for the exhibit by Dr. Emanuel Libman of 
New York, and both volumes of the work have since been presented by 
him to the New York Academy of Medicine. 


Corvisart, Jean Nicotas (1755-1821). 
Essai sur les maladies et les lésions organiques du coeur et des gros 
vaisseaux. 
Paris, Migneret, 1806. 

First edition. Laid great stress on the frequency of heart disease. 
Corvisart was the first to refer to thrills. By translating Auenbrug- 
ger’s work on percussion, he saved it from oblivion. Emphasized im- 
portance of the myocardium, and was one of the first to describe mitral 
stenosis. 


MYOCARDIAL DISEASE. 


Frank, Joannis Petrus (1745-1821). 
De Curandis Hominum Morbis.. . 
Vienna, A. Doll, 1810. 7 v. 
Volume II opened to show p. 114. Use of the term “carditis” for 
inflammatory disease of the heart. First used by Aurelianus (see 
de Senac). 


SoperNueim, Joseru Friepricu (1804-1846). 
Akute idiopathische Herzentziindung. In his: Praktische Diagnostik der 
innern Krankheiten, p. 118-120. 
Berlin, Hirschwald, 1837. 
First use of the term “myocarditis.” 


Leypen, Ernst v. (1832-1910). 
Ueber Fettherz. 
Ztschr. f. klin. Med., V: 1-25, 1882. 


Roy, Joun Georce (_ ), and Apami, J.G. (_ ). 
Remarks on Failure of the Heart from Overstrain. 
Brit. M. J., II: 1321-1326, 1888. 


Kren, Lupotr v. (1861- ). 
Die Erkrankungen des Herzmuskels und die nervésen Herzkrankheiten. 
Vienna & Leipzig, Hélder, 1913. 


Avsrecut, Enrenrriep (1864- ). 
Der Herzmuskel und seine Bedeutung fiir Physiologie, Pathologie und 
Klinik des Herzens. 
Rerlin, Springer, 1903. 























BOOK EXHIBIT 


ANGINA PECTORIS AND CORONARY ARTERY DISEASE. 


Heserven, Witiiam (1710-1801). 
Some Account of a Disorder of the Breast. 
Med. Tr. Roy. Coll. Phys., 2. ed., London, II: 59-67, 1786. 
First description, 1768, of angina pectoris based on the observation of 
20 cases. Heberden originated the term. 


Parry, Cates Hivirer (1755-1822). 
An Inquiry into the Symptoms and Causes of the Syncope Anginosa 
Commonly Called Angina Pectoris. 
London, Cadell & Davies, 1799. 
Concluded there was an important connection between ossification or 
obstruction of the coronary arteries and angina pectoris. Credited 
Jenner with discovery of this. Opened at p. 110. 


Burns, Attan (1781-1813). 
Observations on Some of the Most Frequent and Important Diseases 
of the Heart... 
Edinburgh, Bryce, 1809. 

First English treatise on diseases of the heart. The first formal text- 
book was that of Hope, 1839. Burns first ascribed the causation of 
pain in “angina pectoris” to anemia of the heart muscle as a result of 
coronary obstruction (p. 138). 


Norunacet, Cart Witnerm Hermann (1841-1905). 
Angina Pectoris Vasomotoria. 
Deutsches Arch. f. klin. Med., III: 309-322, 1867. 


Brunton, (Sir) THomas Lauper (1844-1916). 
On the Use of Nitrite cf Amyl in Angina Pectoris. 
Lancet, II: 97-98, 1867. 


Hammer, Apam (1818-1878). 
Ein Fall von thrombotischem Verschlusse einer der Kranzarterien des 
Herzens. 
Wien. med. Wehnschr., XXVIII: 97-102, 1878. 
First case of coronary thrombosis with correct diagnosis ante mortem. 


Leypon, Ernst v. (1832-1910). : 
Ueber die Sclerose der Coronar-Arterien und die davon abhingigen 
Krankheitszustinde. 
Ztschr. f. klin. Med., VII: 459-486, 539-580, 1884. 
Discussion of cases of acute and chronic coronary occlusion. 


Osrastzow, W. P. and Srrascuesko, N. D. 
Zur Kenntnis der Thrombose der Koronararterien des Herzens. 
Ztschr. f. klin. Med., LX XI: 116-132, 1910. 
First thorough description of coronary thrombosis including 5 cases, 
2 of which had been diagnosed during life. Prior to that, Hammer, 
1878, had correctly made such a diagnosis ante mortem. 
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Herrick, James Bryan (1861-_). 
Clinical Features of Sudden Obstruction of the Coronary Arteries. 
Reprinted from J. A. M. A., LIX: 2015-2020, 1912. 
Currac, Prerre (1650-1732). Quoted by Dimitri Pletnew in: 
Stérungen der Synergie beider Herzkammern. 
Ergebn. d. inn. Med. u. Kinderh., III: 429-446, 1909. 
Quotation is on p. 434. Pletnew states that Chirac was the first to 
attempt ligation of the coronary arteries, in the latter part of the 17th 
century. 
Situ, Frep M. 
The Ligation of Coronary Arteries with Electrocardiographic Study. 
Arch, Int. Med., XXII: 8-27, 1918. 
Parvee, Harotp EnsicN Bennetr (1886). 
An Electrocardiographic Sign of Coronary Artery Obstruction. 
Reprinted from Arch. Int. Med., XX VI: 244-257, 1920. 
OpreNHEIMER, Bernarp Sutro (1876- ) and Roruscuixp, Marcus 
Apotpxuus (1887- )- 
Abnormalities in the QRS Group of the Electrocardiogram associated 
with Myocardial Involvement. 
Reprinted from Proc. Soc. Exper. Biol. & Med. XIV: 57-59, 
1916-17. 
Lisman, Emanvet (1872- ) and Sacks, Bensamin (1896- ). 
A Case Illustrating the Leucocytosis of Progressive Myocardial Necrosis 
following Coronary Artery Thrombosis. 
Reprinted from Am. Heart J., II: 321-326, 1927. 
Auteur, (Sm) Tuomas Cuiirrorp (1836-1925). 
Diseases of the Arteries Including Angina Pectoris. 
London, Macmillan, 1915. 
Note Vol. II, p. 245-248, for tobacco angina, and Vol. II, p. 415-416 
and 449 for cause of pain in angina pectoris. 
Gatiavarpin, Louis (1875-  ). 
Les angines de poitrine. 
Paris, Masson, 1925. 
Dantévopotu, D. 
L’Angine de -poitrine et l’angine abdominale. 
Paris, Masson, 1927. 
Note surgical treatment. 








Levine, Samvuet Apert (1891- ). 
Coronary Thrombosis: its Various Clinical Features. 
Medicine Monographs, XVI. Baltimore, Williams & Wilkins, 1929. 








CONGENITAL HEART DISEASE. 


Peacock, Tuomas Bevitt (1812-1882). 
On Malformations . . . of the Human Heart with Original Cases. 
London, Churchill, 1858. 
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Congenital cardiac malformations had first been observed by de Senac 
[e. g. absence of interventricular septum (1749)] and Morgagni [pul- 
monary stenosis (1761) ]. 


Roxitansky, Cart (Fr.) von (1804-1878). 
Die Defecte der Scheidewinde des Herzens. 
Vienna, Braumiiller, 1875. 
Description of septal defects in congenital heart disease which he be- 
lieved were due to fetal endocarditis. Beautiful illustrations. Opened 
at figures on p. 138-139. 


Assorr, Mauve ExizasetH Seymour (1869- ). 
Congenital Cardiac Disease. In: Osler’s Modern Medicine. 
Philadelphia, Lea & Febiger, 1927. Vol. IV, p. 612-812. 
Most comprehensive description of our present knowledge of congenital 
heart disease. 


ENDOCARDITIS AND VALVULAR DISEASE. 


Weis, Wittiam Cuartes (1757-1817). 
On Rheumatism of the Heart. 

Tr. Soc. Improve. M. & Chir. Knowl., London, III: 373-424, 1812. 
Description of 14 cases of rheumatism of the heart, for recognition of 
which credit is given to David Pitcairn (1788). 

Bovuittavup, Jean Baptiste (1796-1881). 
New Researches on Acute Articular Rheumatism in General; and 
Especially on the Law of Coincidence of Pericarditis and Endocarditis 
with this Disease. (Translated from the French ed. of 1836 by J. 
Kitchen). 

Philadelphia, Haswell, Barrington & Haswell, 1837. 

The rheumatic etiology of certain forms of cardiac disease first recog- 
nized by David Pitcairn (1749-1809) and later by others (Jenner, Cor- 
visart, Hope) was definitely demonstrated by clinico-pathologic corre- 
lation by Bouillaud, who also recognized the disease, and originated the 
term, “acute endocarditis.” Endocarditis had been previously described 
by Corvisart, 1806, and Andral, 1829. 
Honexin, THomas (1798-1866). 

On Retroversion of the Valves of the Aorta. 

London M. Gaz., III: 433-443, 1829. 

Concise pathologic and clinical description of cases with aortic insuffi- 
ciency. Opened at descriptions on p. 440-441. 
Corrigan, (Sm) Dominic Jon (1802-1880). 
On Permanent Patency of the Mouth of the Aorta, or Inadequacy of 
the Aortic Valves. 
Edinburgh M. & S. J., XX XVII: 225-245, 1832. 
Complete description of aortic insufficiency including the character of 
the pulse which bears the author’s name. The valve lesion had been 
described earlier by William Cooper (1703) and the disease picture, in- 
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cluding the character of the pulse, by Vieussens (1715). Opened at 
figures opposite p. 225 to illustrate the character of the lesion which 
Hodgkin so aptly termed retroversion of the aortic valves. 


Kirxes, Wititram Sennovse (1823-1864). 
On Some of the Principal Effects Resulting from the Detachment of 
Fibrinous Deposits from the Interior of the Heart, and Their Mixture 
with the Circulating Blood. 
Med.-Chir. Tr., London, XX XV: 281-324, 1852. 
First description of bacterial endocarditis with emboli from valvular 
vegetations. 


Wirks, (Sm) Samvent (1824-1911). 
Capillary Embolism or Arterial Pyemia. 
Guy’s Hosp. Rep., 3rd series, XV: 29-35, 1870. 
Emphasis on the frequency of arterial pyemia in association with chronic 
heart disease. Opened at p. 35. 


Heierc, Hsatmar (1837-1897). 
Ein Fall von Endocarditis ulcerosa puerperalis mit Pilzbildungen im 
Herzen (Mycosis Endocardii). 
Virchow’s Arch. f. path. Anat., LVI: 407-424, 1872. 


Oster, (Sir) Witittam (1849-1919). 
The Gulstonian Lectures on Malignant Endocarditis. 
London, 1885. Delivered at the Royal College of Physicians. 
First graphic clinical and pathologic picture of bacterial endocarditis 
based on over 200 cases. 


Horper, (Sm) Tuomas Jeeves (1871- ). 
Infective Endocarditis with an Analysis of 150 Cases and with Special 
Reference to the Chronic Form of the Disease. 
Quart. J. Med., II: 289-324, 1908-1909. 


Lisman, Emanvet (1872- ) and Cerrer, H. L. (_). 
The Etiology of Subacute Infective Endocarditis. 
Am. J. M. Se., CXL: 516-527, 1910. 


Lisman, Emanvet (1872- ). 
A Study of the Endocardial Lesions of Subacute Bacterial Endo- 
carditis. 
Reprinted from Am. J. M. Sc., CXLIV: 313-327, 1912. 
Clinical and pathologic picture of subacute bacterial endocarditis in 
the bacteria-free (healing and healed) stage. 


Geruarpt, Dieraicn (1866-1921). 
Die Endokarditis. 
Vienna & Leipzig, Hélder, 1914. 


Baenr, Georce (1887- ). 
Glomerular Lesions of Subacute Bacterial Endocarditis. 
Am. J. M. Se., CXLIV: 327-329, 1912. 
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Lipman, Emanvet (1872- ) 
Characterization of Various Forms of Endocarditis. 
J. A. M. A., LXXX: 813-818, 1923. 


DISEASES OF VESSELS—ANEURYSM, THROMBOSIS, EMBOLISM. 


Home, (Sm) Everarp (1763-1832). 
An Account of Mr. Hunter’s Method of Performing the Operation for 
the Cure of the Popliteal Aneurism. 

Tr. Soc. Improve. M. & Chir. Knowl., London, I: 138-181, 1793. 
Additional Cases to illustrate Mr. Hunter’s Method of Performing the 
Operation for the Cure of the Popliteal Aneurism. 

Tr. Soc. Improve. M. & Chir. Knowl., London, II: 235-256, 1800. 

Honeson, JoserH (1788-1869). 
A Treatise on the Diseases of Arteries and Veins, Containing the 
Pathology and Treatment of Aneurisms and Wounded Arteries. 
London, Underwood, 1815. 


Losste1n, JEaAN-Georces-CurEtTiEN-FREpERIC-Martin (1777-1835). 
Von der Verdickung der Arterien; oder der Arteriosklerose. In his: 
Lehrbuch der pathologischen Anatomie (Translated from the French 
edition of 1829-1833 by Neurohr), II: Chapter vi, 472-474. 
Stuttgart, Fr. Brodhag, 1834-1835. 2 v. 
First use of the term arteriosclerosis. 
Vircnow, Rupotr Lupwic Kari (1821-1902). 
Ueber die akute Entziindung der Arterien. 
Virchow’s Arch. f. path. Anat., I: 272-404, 1847. 
Virchow firmly established the existence of acute arteritis (acute peri- 
arteritis and mesaortitis). 
Kussmaut, Apotr (1822-1902) and Mater, Rupo.r (1824-1888). 
Ueber eine bisher nicht beschriebene eigenthiimliche Arterienerkrankung 
(Periarteritis nodosa), die mit Morbus Brightii und rapid fortschreiten- 
der allgemeiner Muskellahmung einhergeht. 
Deutsches Arch. f. klin. Med., I: 484-518, 1865-1866. 
First description of periarteritis nodosa associated with Bright’s 
disease. 
Fetrz, Victor Timornte (1835-1893). 
Traité clinique et expérimental des embolies capillaires. 
Paris, Baillitre, 1870. 
Guit, (Sm) Witttam Witney (1816-1899) and Surron, Henry Gowen 
(1837 ?-1891). 
On the Pathology of the Morbid State Commonly called Chronic Bright’s 
Disease with Contracted Kidney (“Arterio-capillary Fibrosis’). 
Med.-Chir. Tr., London, LV: 273-326, 1872. 
Eprincer, Hans (1846-1916). 
Pathogenesis (Histogenesis und Aetiologie) der Aneurysmen ein- 
schliesslich des Aneurysma Equi verminosum. 
Arch. f. klin. Chir.. XXXV: 1887. 
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Raynavup, A. G. Maurice (1834-1881). 
On Local Asphyxia and Symmetrical Gangrene of the Extremities. 
(Translated from the French ed. of 1862 by Thomas Barlow.) 
Selected Monographs of the New Sydenham Soc., CXXI: 1-199, 
1888. 
Wetcn, Wittiam Henry (1850- ). 
Thrombosis. In: A System of Medicine, ed. by Sir Clifford Allbutt & 
Sir Humphry D. Rolleston. Volume VI, p. 691-762. 
London, Macmillan, 1909. 
Embolism. Ibid., p. 762-821. 
LsunGpauL, Matte (_). 
Untersuchungen iiber die Arteriosklerose des kleinen Kreislaufs. 
Wiesbaden, Bergmann, 1915. 
Amplification of the study of pulmonary sclerosis probably first de- 
scribed by Corvisart. 
Buercer, Leo (1879- ). 
The Circulatory Disturbances of the Extremities. 
Philadelphia & London, Saunders, 1924. 
Description of Thromboangiitis Obliterans (Buerger’s Disease). 
Arritiaca, F.C. (_—:). 
La arteritis pulmonar y su cuadro clinico. 
Buenos Aires, “El Ateneo,” 1925. 
Discussion of pulmonary sclerosis including Ayerza’s disease. 
Moscxucowi1rz, Ext (1879- ). 
Hypertension of the Pulmonary Circulation. 
Am. J. M. Se., CLXXIV: 388-406, 1927. 
The Cause of Arteriosclerosis. 
Reprinted from Am. J. M. Se., CLXXVIII: 244-267, 1929. 
Pseudo, or Transient, Arteriosclerosis. 
J. A. M. A., XC: 1526-1527, 1928. 
Ducuine, J. ( ). 
Phlebites thromboses et embolies post-opératoires. 
Paris, Masson, 1929. 


REFERENCE BOOKS. 
Microscopic Anatomy. 
Moe.tenporFrr, Witnetm v. (1887- ). 
Handbuch der mikroskopischen Anatomie des Menschen. Vol. VI, 
Part 1. 
Berlin, Springer, 1930. 
Anatomy. 
Tanopter, Juxius (1869- ). 
Anatomie des Herzens. In: Bardeleben’s Handbuch der Anatomie des 
Menschen, Vol. III, Part 1. 
Jena, Fischer, 1913. 




















BOOK EXHIBIT 


Physiology. 


Handbuch der normalen und pathologischen Physiologie (Bethe, v. Berg- 


mann, Embden, Ellinger), Vol. VII. 
Berlin, Springer, 1926-1927. 


Hess, Warten R. (_). 
Die Regulierung des Blutkreislaufes. 
Leipzig, Thieme, 1930. 
Pathology. 
Henke, E. Friepricu K. (1868-) and Lusarscu, Orro (1860- ). 


Handbuch der speziellen pathologischen Anatomie und Histologie. 


Vol. II. 
Berlin, Springer, 1924. 
X-ray 


AssMANN, Herpert (_). 


Die klinische Réntgendiagnostik der inneren Erkrankungen. Part 1. 


Leipzig, Vogel, 1928, 2 v. 
Kocu, Watrer (1880- ), and Wieck, WitHetM (_ +). 


Anatomische Analyse des Réntgenbildschattens des Herzens und der 


Interlobarspalten der Lungen. 
Jena, Fischer, 1930. 
Electrocardiography. 
Lewis, (Sm) Tuomas (1881-). 
The Mechanism and Graphic Registration of the Heart Beat. 
London, Shaw, 1925. 
Wenckesacn, Kart Frieprico ( ), and WinTerserc, Hernricu ( 
Die Unregelmiissige Herztitigkeit. 
Leipzig, Engelmann, 1927. 2 v. 
Symptomatology. 
Lausry, Cuartes (1872- > 
Lecons de sémiologie cardio-vasculaire, les troubles fonctionnels. 
Paris, Doin, 1924. 
Physical diagnosis. 
Norris, Georce Witttam and Lanois, Henry Rosert Murray (1875- 
Diseases of the Chest and the Principles of Physical Diagnosis. 
Philadelphia and London, Saunders, 1929. 


Heart disease. 


Wurre, Paut Duptey (1886- ). 
Heart Disease. 
New York, Macmillan, 1931. 


Vaquez, Henri (1860- ). 


Diseases of the Heart. (English translation by George Frederick 


Laidlaw). 
Philadelphia and London, Saunders, 1924. 





). 
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Cuierc, M. A. (_ ). 
Coeur. In: Précis de pathologie médicale, Vol. IV, p. 1-815. 
Paris, Masson, 1931. 
Currc, M. A. (_ ), and Descuamps, Nok. ( ). 
Vaisseaux. In: Précis de pathologie médicale, Vol. IV, p. 819-1278. 
Paris, Masson, 1931. 
Rompers, Ernst (_). 
Lehrbuch der Krankheiten des Herzens und der Blutgefisse. 
Stuttgart, Enke, 1925. 
East, Cuartes Freverick Terence (1894- ) and Bain, Cyrin Witiiam 
Curtis (1895- ). 
Recent Advances in Cardiology. 
Philadelphia, Blakiston, 1929. 


TEXTBOOKS ON HEART DISEASE—ENGLISH. 


Hore, James (1801-1841). 
A Treatise on the Diseases of the Heart and Great Vessels. 
London, Kidd, 1832. 
First English textbook on heart disease. Note description of arteritis, 
p- 138 ff.; of valvular disease, p. 307-345; and emphasis on “asthma” 
resulting from disease of the heart, p. 345-365. Hope described the 
diastolic murmur in mitral stenosis and noted the “jerking pulse” in 
aortic insufficiency. 
Sroxes, Witu1am (1804-1878). 
The Diseases of the Heart and the Aorta. 
Dublin, Hodges & Smith, 1854. 
Note p. 36 ff. for pericarditis, p. 126-127 for latent valvular disease, 
p- 276-277 for dilatation of the heart with or without hypertrophy, 
p- 139 ff. for extreme ossific disease of the aortic orifice. 
Watsne, Warten Hayte (1812-1892). 
A Practical Treatise on the Diseases of the Heart and Great Vessels, 
Including the Principles of Physical Diagnosis. 
Philadelphia, Blanchard & Lea, 1862. 
Note exocardial or pericardial murmurs, p. 95-101; cardiac paraesthesiae, 
p- 132-133; cardiac anemia, p. 168; calcification in the heart, p. 
259-260. 
Latuam, Peter Mere (1789-1875). 
The Collected Works of... 
London, The New Sydenham Soc., 1876. 2 v. 
See Lecture IX, Voi. I for inflammation of the lungs accompanying 
acute rheumatic fever, p. 96-108. 
Sisson, Francis (1814-1786). 
Collected Works ... Edited by William M. Ord. 
London, Macmillan, 1881. 4 v. 
See Vols. III and IV, Chapters xiii and xvi for sections on pericarditis. 














BOOK EXHIBIT 


Fornercitt, Joun Mitner (1841-1888). 
The Heart and Its Diseases .. . 
Philadelphia, Lindsay & Blakiston, 1879. 
Note valvulitis, p. 154 ff., and the gouty heart, p. 400 ff. 
Pau, Constantin CHartes TuHtopor (1833-1896). 
Diagnosis and Treatment of Diseases of the Heart. (English Trans- 
lation from 1883 French ed.). 
New York, Wood, 1884. 


Batrour, George Wiiuram (1823-1903). 
Clinical Lectures on Diseases of the Heart and Aorta. 
London, Churchill, 1882. 
Note p. 208 ff. for murmurs in the pulmonary region, p. 234 for varia- 
tion and disappearance of cardiac murmurs. 
BraMwe tt, (Sim) Byrom. 
Diseases of the Heart and Thoracic Aorta. 
New York, Appleton, 1884, 
Note Chapter iv, p. 296 ff. for pericarditis. 
Sansom, ArtHur Ernest (1839-1907). 
The Diagnosis of Diseases of the Heart and Thoracic Aorta. 
London, Griffin, 1892. 
Note p. 83-87, for skin manifestations in rheumatism. 


Gipson, Georce ALEXANDER (1854-1913). 
Diseases of the Heart and Aorta. 
Edinburgh & London, Pentland, 1898. 

Note adventitious murmurs, p. 153-155; cardiac murmurs, p. 155-174; 
auscultation of the veins, 205-206; extra cardiac symptoms in cardiac 
disease, p. 207-254; diseases of the pericardium, p. 313-392; endo- 
carditis with infective lesions, 405-435; fatty degeneration, p. 656- 
664; and spontaneous rupture of the heart, p. 716-720. 


Broapsent, (Sm) Wittram Henry (1835-1907) and Broapsent, Jonn 
Francis Harri. 
Heart Disease and Aneurysm of the Aorta with Special Reference to 
Prognosis and Treatment. 
New York, Wood, 1906. 
Sreett, Granam (1851- ). 
Textbook on Diseases of the Heart. 
Philadelphia, Blakiston, 1906. 
Mackenzie, (Sm) James (1853-1925). 
Diseases of the Heart. (Oxford Medical Publications). 
London, Frowde, 1918. 
Note Chapter xiv, p. 76-87, for angina pectoris, and p. 168-276, for 
cardiac irregularities. 
Hirscuretper, ArtHur Dovetass (1879- ). 
Diseases of the Heart and Aorta. 
Philadelphia & London, Lippincott, 1918. 
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Cowan, Joun (1870- ) and Rircnie, Witt1am Tuomas (_). 
Diseases of the Heart. 
London, Arnold, 1922. 
Price, Frepertck WIL11AM. 
Diseases of the Heart, Their Diagnosis, Prognosis and Treatment by 
Modern Methods. 
Milford, Oxford University Press, 1927. 


Rew, Wiit1t1ram Duncan (1885- ) 
The Heart in Modern Practice. 
Philadelphia & London, Lippincott, 1928. 
Crummer, Leroy (1872- ). 
Clinical Features of Heart Disease. 
New York, Hoeber, 1930. 
Distinguished by its conciseness and lucidity of style. 


TEXTBOOKS ON HEART DISEASE—FRENCH. 


Piceaux, Antorne-Lovis-J utes, (1807- ). 
Traité pratique des maladies du coeur contenant des recherches his- 
toriques, anatomiques et physiologiques spéciales sur cet organe. 
Paris, Rouvier, 1839. 
Note partial aneurysms of the heart, p. 491-501. 
Friepreicn, Nixoravs (1825-1882). 
Traité des maladies du coeur. (Translated from German 2nd edition 
of 1867). 
Paris, Delahaye, 1873. 
Note p. 344-577, for diseases of the endocardium. 
Perer, Micuer (1824- ). 
Traité clinique et pratique des maladies du coeur et de la crosse de 
Paorte. 
Paris, Baillitre, 1883. 
Note p. 83-84 for dry pericarditis in Bright’s disease, p. 170-208 for 
acute myocarditis, p. 299 for pathogenesis of hypertrophy of the left 
ventricle. 
Paut, Constantin Cuartes THtovor (1833-1896). 
Diagnostic et traitement des maladies du coeur. 
Paris, Asselin & Houzeau, 1887. 
Note p. 35 for displacements of the heart, p. 132-136 for endocarditis 
and anemia, Chapter xix, xx, for diseases of the arch of aorta includ- 
ing Hodgson’s disease, p. 465-473 for chronic partial aneurysms, p. 
487-500 for angina pectoris. 
This volume was kindly lent for the exhibit by Dr. Libman. 
Dvuroziez, Pavut-Lovis (1826-1897). 
Traité clinique des maladies du coeur. 
Paris, Steinheil, 1891. 
See p. 96-103 for presystolic click of the valves of the veins of the 
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neck, subclavicular and femoral regions; p. 109-110 for shifting of 
the apex; p. 201-210 for adhesive pericarditis; p. 225-227 for angioscler- 
osis; Chapter v. for insufficiencies and stenoses; p. 333-334 for the rheu- 
matic heart—“Admitting the generalization of the disease, we admit 
the generalization of the cardiac lesion; it is not a single valve which 
is affected, it is all the valves; it is the whole endocardium, the peri- 
cardium, the myocardium; it is the arteries; it is the veins.” See also 
p- 355-360 for lesions and vascular murmurs in the 2nd left intercostal 
space. 


Porarn, [Pierre] Cart Epovarp (1825-1900). 
Clinique médicale de la Charité—Lecons et Mémoires. 
Paris, Masson, 1894. 
See p. 155 ff. for acute rheumatic endocarditis; p. 363-506 for cardio- 
pulmonary murmurs; p. 839-842 for rheumatic phlebitis. 


Hucwarp, Henri (1844-1910). 
Traité clinique des maladies du coeur et de l’aorte. 
Paris, Doin, 1899-1903. 3 v. 

Note Vol. I, p. 71-126, for hypertension; p. 248-252 for valvular arterio- 
sclerosis; p. 549-564 for gouty nephropathies; Vol. II, p. 1-259, for an- 
gina pectoris; Vol. III, p. 326, for illustrations of valvulitis of the mitral 
valve in acute rheumatic endocarditis and for so-called MacCallum 
lesion of the auricle. 


Vaquez, Henri (1860), Lian, Camitte ( ), Herrz, Jean (_ ), 
Leconte, Marc (_). 
Appareil circulatoire. Traité de pathologie médicale de thérapeutique 
appliquée, Vol. IV. 
Paris, Maloine, 1922. 
An excellent general textbook. 


Lauspry, Cuartes (1872- ), Router, Danret (1887- ), Watser, F. (_ ). 
Doumer, E. (_). 
Maladies du coeur et des vaisseaux. Vol. III, part 1: in: Nouveau 
traité de pathologie interne. 
Paris, Doin, 1930. 


TEXTBOOKS ON HEART DISEASE—GERMAN. 


Bampercer, Henricus v. (1822-1888). 
Lehrbuch der Krankheiten des Herzens. 
Vienna, Braumiiller, 1857. 
The most famous German classic on heart disease. 


Friepreicu, Nikotavus (1825-1882). 
Krankheiten des Herzens. In: Handbuch der speciellen Pathologie 
und Therapie, Vol. V, Part 2. 
Erlangen, Enke, 1867. 

Note p. 293-328 for cardiac neuroses. 
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Fraentrzer, Oscar Maximinian Victor (1838-1894). 
Vorlesungen iiber die Krankheiten des Herzens. 
Berlin, Hirschwald, 1889-1892. 
Rosensacnu, Orromar (1851-1907). 
Die Krankheiten des Herzens und ihre Behandlung. 
Vienna & Leipzig, Urban & Schwarzenberg, 1897. 
Note p. 259-263 for digestive reflex neurosis with cardiac manifestations. 


Hocuuavs, Hernricn, and Liesermeister, G. (_). 
Die Krankheiten des Herzens und der Gefisse. 
Berlin, Springer, 1922. 


Evens, Ernst (1876- ). 
Die Krankheiten des Herzens und der Gefiisse. 
Berlin & Vienna, Urban & Schwarzenberg, 1930. 


MANUALS OF ELECTROCARDIOGRAPHY. 


Lewis, (Sm) Tuomas (1881- ). 
Clinical Electrocardiography. 
London, Shaw, 1924. 
Parvez, Harotp EnsicGn Bennetr (1886- ). 
Clinical Aspects of the Electrocardiogram. 
New York, Hoeber, 1928. 
Witutvs, Freverick Artuur (1888- ). 
Clinical Electrocardiograms—their Interpretation and Significance. 
(Mayo Clinic Monographs. ) 
Philadelphia & London, Saunders, 1929. 
Wiccers, Cart Joun (1883- ). 
Principles and Practice of Electrocardiography. 
St. Louis, Mosby, 1929. 
Dresster, WILHELM (_ ). 
Klinische Elektrokardiographie. 
Berlin & Vienna, Urban & Schwarzenberg, 1930. 


MISCELLANEOUS 


Weser, Ernst Hernricn (1795-1878), and Weser, Witnetm (1804-1891). 
Wellenlehre auf Experimente gegriindet .. . 
Leipzig, Fleischer, 1825. 


DaCosta, Jacop Menvrs (1833-1900). 
On Irritable Heart; a Clinical Study of a Form of Functional Cardiac 
Disorder and its Consequences. 
Am. J. M. Se., LXI: 17-52, 1871. 


Broapsent, (Sm) Wititiam Henry (1835-1907). 
The Pulse. 
London, Cassell, 1890. 

















BOOK EXHIBIT 


Tuayer, Wittiam Sypney (1864- ). 
Further Observations on the Third Heart Sound. 
Tr. Ass. Am. Physicians, XXIV: 71-81, 1909. 
The third heart sound was described by A. G. Gibson (1907) and W. S. 
Thayer (1908). The first heart sound was noted by Harvey and later 
described by Wollaston and by Laennec. The second heart sound was 
first described by Talma (1880). 


Morison, ALEXANDER BrackHatt (1850- ). 
The Sensory and Motor Disorders of the Heart, Their Nature and 
Treatment. 


New York, Wood, 1914. 
Mackenzie, (Sm) James (1853-1925). 
Heart Disease and Pregnancy. (Oxford Medical Publications.) 
London, Frowde and Hodder & Stoughton, 1921. 


Wiccers, Cart Jonn (1883- ). 
Modern Aspects of the Circulation in Health and Disease. 
Philadelphia & New York, Lea & Febiger, 1923. 


Coomrs, Carey Franxkuin (_). 
Rheumatic Heart Disease. 
New York, Wood, 1924. 
Rorn, Irvine R. (_ ). 
Cardiac Arrhythmias—Clinical Features and Mechanism of the Irreg: 
ular Heart. 
New York, Hoeber, 1928. 
Wiccers, Cart Joun (1883- ). 
The Pressure Pulses in the Cardiovascular System. 
New York, Longmans, Green, 1928. 




















RECENT ACCESSIONS TO THE LIBRARY 


Armstrong, E. F. and Armstrong, K. F. The glycosides. 
London, Longmans, 1931, 123 p. 
Association for Research in Nervous and Mental Disease. Manic-depres- 
sive psychosis. 
Balt., Williams, 1931, 851 p. 
Bardth, E. Die experimentellen und klinischen Grundlagen der Therapie 
mit Calciumsalzen. 
Budapest, K6énigl. Ungar. Universititsdruckerei, 1931, 117 p. 
Becker, J. Réntgendiagnostik und Strahlentherapie in der Kinderheilkunde. 
Berlin, Springer, 1931, 302 p. 
Biardeau, L. Le certificat prénuptial. 
Paris, Mouvement Sanitaire, 1931, 346 p. 
Brown, L. and Heise, F. H. C. The lungs and the early stages of tuber- 
culosis. 
N. Y., Appleton, 1931, 151 p. 
Camac, C. N. B. Imhotep to Harvey; backgrounds of medical history. 
N. Y., Hoeber, 1931, 324 p. 
Cameron, A. T. A textbook of biochemistry. 3. ed. 
London, Churchill, 1931, 548 p. 
Cattier, G. La procréation humaine. 
Paris, Maloine, 1931, 488 p. 
Collens, W. S. Manual for the Jewish diabetic. 
N. Y., Bloch, 1931, 138 p. 
Cotte, G. Les troubles fonctionnels de l'appareil génital de la femme. 2. éd. 
Paris, Masson, 1931, 798 p. 
Donaldson, R. Practical morbid histology. 2. ed. 
London, Heinemann, 1931, 487 p. 
Ebstein, E. Tuberkulose als Schicksal. 
Stuttgart, Enke, 1932 [1931], 184 p. 
Farkasch, O. Dilemmas of dentistry. 
N. Y., Dodd, 1931, v. 1. 
Findlay, L. The rheumatic infection in childhood. 
London, Arnold, 1931, 187 p. 
Fine, S. Principles and practice of the dental assistant. 
Worcester, Hamilton, [1931], 66 p. 
Fischel, A. Grundriss der Entwicklung des Menschen. 
Wien, Springer, 1931, 141 p. 
Friedjung, J. K. Die Fehlerziehung in der Pathologie des Kindes. 
Wien, Springer, 1931, 100 p. 
Glaister, J. and Glaister, J., jr. A text-book of medical jurisprudence and 
toxicology. 5. ed. 
Edinburgh, Livingstone, 1931, 954 p. 
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RECENT ACCESSIONS 


Hafliger, J. A. Pharmazeutische Altertumskunde. Ziirich, Buchdruckerei 
zur alten Universitat, 1931, 203 p. 
Haldane, J. S. The philosophical basis of biology. 
[London], Hodder, [1931], 169 p. 
Handbuch der Kinderheilkunde. Hrsg. von M. v. Pfaundler und A. Schloss- 
mann. 4. Aufl. 
Leipzig, Vogel, 1931, 4 v. 
Hazen, H. H. Cutaneous x-ray and radium therapy. 
London, Kimpton, 1931, 166 p. 
Jelgersma, G. Atlas anatomicum cerebri humani. 
Amsterdam, Scheltema, [1931], 108 pl. 
Kolmer, J. A. and Boerner, F. Approved laboratory technic. 
N. Y., Appleton, 1931, 663 p. 
Kovaes, R. Electrotherapy and the elements of light therapy. 
Phil., Lea, 1932, 528 p. 
Letulle, M. Anatomie pathologique. 
Paris, Masson, 1931, 3 v. 
Lloyd, W. Hay-fever, hay-asthma; its causes, diagnosis and treatment. 3 ed. 
London, Straker, 1931, 124 p. 
Lubarsch, O. Ein bewegtes Gelehrtenleben. 
Berlin, Springer, 1931, 606 p. 
Lucas, A. Forensic chemistry and scientific criminal investigation. 2. ed. 
London, Arnold, 1931, 324 p. 
Masotti, A. Fotografia documentaria, medica e scientifica. 
Bologna, Cappelli, 1931, v. 1-2. 
Moral, H. Die Leitungsanjsthesie im Ober- und Unterkiefer. 4. Aufl. 
Berlin, Meusser, 1931, 145 p. 
von Noorden, C. H. Alte und neuzeitliche Ernahrungsfragen. 
Wien, Springer, 1931, 117 p. 
Packard, F. R. History of medicine in the United States. 
N. Y., Hoeber, 1931, 2 v. 
Parfitt, J. B. Operative dental surgery. 3. ed. 
London, Arnold, 1931, 405 p. 
Proetz, A. W. The displacement method of sinus diagnosis and treatment. 
St. Louis, Annals Pub. Co., [1931], 242 p. 
Rassers, J. R. F. Encephalitis post vaccinationem. 
Leiden, van Doesburgh, 1931, 92 p. 
Schwarz, H. Pharmaziegeschichtliche Pflanzenstudien. 
Mittenwald, Nemayer, [1931], 76 p. 
Scott, S. G. Radiology in relation to medical jurisprudence. 
London, Cassell, 1931, 65 p. 
Sigerist, H. E. Grosse Aerzte; eine Geschichte der Heilkunde in Lebens- 
bildern. 
Miinchen, Lehmann, 1932 [1931], 310 p. 
Stewart, (Sir) J. P. The diagnosis of nervous diseases. 7. ed. 
London, Arnold, 1931, 730 p. 
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Thompson, C. J. S. Poisons and poisoners. 
London, Shaylor, [1931], 392 p. 

Trier, G. Die Alkaloide; eine Monographie der natiirlichen Basen. 2. Aufl. 
Berlin, Borntraeger, 1931, 1061 p. 

Walsh, J. J. Health through will power. [2. ed.] 
Boston, Stratford, [1931], 288 p. 

White House Conference on Child Health and Protection. Section III. 
Education and Training. Committee on Special Classes. Special edu- 
cation; the handicapped and the gifted. 

N. Y., Century, [1931], 604 p. 
Wohl, M. G. Bedside interpretation of laboratory findings. 
London, Kimpton, 1931, 321 p. 
von Wyss, W. H. Kérperlich-seelische Zusammenhiinge in Gesundheit und 
Krankheit. 
Leipzig, Thieme, 1931, 128 p. 
Yates, A, L. The modern treatment of nasal catarrh. 
London, Cape, [1931], 160 p. 





A SELECTED LIST OF NEW PERIODICALS 
ADDED IN 1931 


American journal of clinical pathology. 
Baltimore, vol. 1, 1931. 
American journal of orthopsychiatry. (American orthopsychiatric asso- 
ciation). 
Menasha, Wis., vol. 1, 1930. 
American public health association yearbook. 
N. Y., vol. 1, 1930-31. 
Diagnostica e tecnica di laboratorio. 
Napoli, vol. 1, 1930. 
Duke University psychological monographs. 
Durham, N. C., vol. 1, 1931. 
Ergebnisse der Kreislaufforschung. 
Dresden; Leipzig, vol. 1, 1931. 
Fisiologia e medicina. 
Roma, vol. 1, 1930. 
Fortschritte der Orthodontik in Theorie und Praxis. 
Berlin, vol. 1, 1931. 
French medical review. 
Paris; N. Y,. vol. 1, 1931. 
International dental review. 
Oakland, Cal., vol. 1, 1931. 
Journal of thoracic surgery. 
St. Louis, vol. 1, 1931. 











RECENT ACCESSIONS 


Nicia. Rivista medica d’arte e varieta. 
Milan, vol. 1, 1931. 
Oto-rino-laringologia italiana. 
Bologna, vol. 1, 1930. 
Psychoanalytische Praxis. 
Leipzig, vol. 1, 1931. 
Quellen und Studien zur Geschichte der Naturwissenschaften und der 
Medizin. 
Berlin, vol. 1, 1931. 
Revista de cirugia de Barcelona. 
Barcelona, vol. 1, 1931. 
Revue de chirurgie plastique. 
Bruxelles, vol. 1, 1931. 
Sammlung psychiatrischer und neurologischer Einzeldarstellungen. 
Leipzig, vol. 1, 1931. 
Tabulae biologicae periodicae. 
Berlin, vol. 1, 1931. 
Veterinary bulletin. 
Weybridge, vol. 1, 1931. 
Wir Zuckerkranken. (Deutsche diabetikerbunde E. V.) 
Berlin, vol. 1, 1931. 
Zeitschrift fiir Ernahrung. 
Leipzig, vol. 1, 1931. 




















PROCEEDINGS OF ACADEMY MEETINGS 
JANUARY, 1932 


STATED MEETINGS 


AwnnvuaL MEETING 
Thursday Evening, January 7, at 8:30 o’clock 
ORDER 
I. Executive Session 
Reading of the Minutes 
Election of Fellows 
. Presentation oF ANNUAL Reports 

The Council, John A. Hartwell 

The Trustees, Eugene H. Pool 

The Treasurer, Seth M. Milliken 

Committees: (Read by title) 
Admission, Alexis V. Moschcowitz 
Library, Eugene F. DuBois 
Public Health Relations, James Alexander Miller 
Medical Education, Nellis B. Foster 
Sections, Lewis A. Conner 
Professional Standards, Samuel W. Lambert 
Medical Jurisprudence, Israel Strauss 

III. Review of Academy activities of the past eight years and plans for 

the future, Linsly R. Williams, Director 


Thursday Evening, January 21, at 8:30 o'clock 
Tue Fourth Harvey Lecture 
“INVESTIGATIONS ON THE UNpberRLy1ING Causes or DEAFNESS” 
S. J. Crowe 
Baltimore 
This lecture takes the place of the second Stated Meeting of the Academy 


for January. 
SECTION MEETINGS 


Section or DERMATOLOGY AND SYPHILOLOGY 
Tuesday Evening, January 5, at 8:30 o’clock 


ORDER 
READING OF THE MINUTES 
. Presentation or Cases 
a. Cases from the New York Post-Graduate Medical School and Hos- 
pital 
b. Miscellaneous cases 
JENERAL Discussion 
Executive Session 














lV, 





III. 
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Section or NevroLtocy anp PsycHIaTry 
Joint Meeting with the 
New York Nevrowocicat Society 
Tuesday Evening, January 5, at 8:30 o’clock 
ORDER 
READING OF THE MINUTES 


. Paper or THE EvENING 


Basophilic adenomas and their clinical syndrome, Harvey Cushing, 
Professor of Surgery, Harvard Medical School 
SecTIoN oF SuRGERY 
Friday Evening, January 8, at 8:30 o’clock 
ORDER 
READING OF THE MINUTES 


. PreseNTATION oF CASES 


a. 1. A case of giant celled tumor of left upper jaw. Excision of 
tumor 
2. A case of carcinoma of right upper jaw. Resection of maxilla 
3. A case of sarcoma of floor of the mouth involving left lower jaw 
a. Resection of tumor with a portion of mandible 
b. Restoration of continuity of mandible with rib graft, 
William F. MacFee 
b. Two cases of compound fracture, both bones of legs; immediate 
debridement, suture and cast, Philip C. Potter 
c. 1. A case of esophageal diverticulum; two-stage operation 
2. A case of recurrent pneumococcus peritonitis 
3. A case of congenital tracheo-esophageal fistula; x-rays and 
specimens, John V. Bohrer 
d. Diabetic arteriosclerotic gangrene of foot: 
1. Modified guillotine amputation lower third of leg. Patient aged 70 
2. True guillotine amputation lower third right leg; revision of 
stump one year later. Modified guillotine amputation lower 
third left leg. Patient aged 45 
3. Circular flap amputation lower third right leg. Patient aged 
70, Beverly C. Smith 
Parer oF THE EvEeNING 
Modified guillotine amputation through lower third of leg for diabetic 
arteriosclerotic gangrene, Beverly C. Smith 
Generat Discussion 


. Executive Session 


Secrion or Hisroricat ann Cutrurat MEDICINE 
Wednesday Evening, January 13, at 8:30 o’clock 
ORDER 


. Reapinc or THE MINUTES 
. Papers or THE EvENING 


a. An early undertaking in hospital social service, Marshall C. 
Pease, Jr. 
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b. The dark ages of psychiatric history, Gregory Zilboorg (by invi- 
tation) 

Generat Discussion 

Executive Session 


Section or Pepratrics 
Thursday Evening, January 14, at 8:30 o’clock 
ORDER 
Symposium by Members of the Department of Pediatrics, 
Johns Hopkins Medical School 
. Effect of copper on iron metabolism, Hugh Josephs (by invitation) 
Discussion, Randolph West 
. Prognosis of nephritis and nephrosis in children, Harriet Guild (by 
invitation), Vivian Tappan (by invitation) 
Discussion, John D. Lyttle 
. Some aspects of mineral metabolism in parathyroidectomized animals, 
David Shelling (by invitation) 
Discussion, Edwards A. Park (by invitation) 
. Rocky mountain spotted fever in children, Paul G. Shipley (by in- 
vitation) 
Discussion, Thomas M. Rivers 
. Studies of fat metabolism in infants, H. C. Tidwell (by invitation), 
C. M. Kirk (by invitation), L. E. Holt, Jr. (by invitation) 
Discussion, Warren Sperry (by invitation) 
Section or Ortuorepic SuRGERY 
Friday Evening, January 15, at 8:30 o’clock 
: ORDER 
I. Reapinc or tHe Minutes 
. Paper or THE EveNnInG 
Brain injuries at birth: their classification and subsequent treatment. 
Moving pictures, Winthrop M. Phelps, New Haven (by invitation) 
GenerRAL Discussion 
Executive Session 
Section or OPHTHALMOLOGY 
Monday Evening, January 18, at 8:00 o'clock 
From the Services of the N. Y. Post-Graduate & Knapp Memorial Hospitals 
ORDER 





I. Reapinec or THE MINUTES 
Ii. Executive Session 
III. Report or Cases 
1. a. Hole in the macula 
b. True follicles in ciliary body 
c. Posterior ciliary veins 
Lantern slides, Louise Meeker (by invitation). Time 10 minutes 
Lantern slide demonstration of muscle cases, Rudolf Aebli (by 
invitation). Time 10 minutes 
Discussion, J. W. White 








3. 
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a. Demonstration of a method of studying factors influencing the 
swelling of the vitreous 

b. Comparative studies of the chemical composition of the blood 
and cerebrospinal fluid in primary glaucoma, Martin Cohen, 
L. Halpern (by invitation), John A. Killian (by invitation). 
Time 10 minutes 


IV. Paper or THE EvENING 
Relation of human constitution to disease, George Draper 
Report or Cases 


4, 


=~ 


10. 





13. 


Demonstration of brain wit: a pituitary tumor, John A. Billingsley 
(by invitation). Time 5 minutes 
Treatment of toxic amblyopia with vasodilators, W. F. Duggan 
(by invitation). Time 5 minutes 
Cases of retinal detachment treated by the Gonin method, Frank- 
lin Bracken (by invitation) 
Radium injury to the conjunctiva, Arnold Knapp. Time 10 min- 
utes 
Demonstration of a method of registering ocular pulsations, Ben- 
jamin Friedman (by invitation). Time 5 minutes 
a. A case of angioid streaks of retina (demonstration at the 
Gullstrand ophthalmoscope) 
b. A case of granuloma of cornea with unusual features, David 
A. Newman. Time 5 minutes 
a. A case of Paget’s Disease 
b. A case of glaucoma associated with naevus of face and globe 
(slit lamp demonstration), H. H. Tyson. Time 10 minutes 


. Slit lamp demonstration of a case of lentiglobus posterior, Joseph 


Ziporkes (by invitation) 


. A case of ankylo blepharon (familial, bilateral) with operative 


results, A. Fine (by invitation) 
Radium therapy in the N. Y. Eye & Ear Infirmary, G. A. Rob- 
inson. Time 10 minutes 


To facilitate the examination of the patients the demonstration began 
at 8 P. M. 


SecTion oF MEDICINE 
Tuesday Evening, January 19, at 8:30 o'clock 


ORDER 


PAPERS OF THE EVENING 
I. Bronchial asthma, Maximilian A. Ramirez 
II. Infective asthma, Robert A. Cooke 
III. Infective asthma, R. Clark Grove (by invitation) 
IV. Generar Discussion 





I. Reapinec or THE MINvTEsS 


Section or Geniro-Urinary SURGERY 
Wednesday Evening, January 20, at 8:30 o’clock 
ORDER 
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Papers OF THE EvENING 
a. Endocrine factors involved in the development of the genital 
system 
Lantern slide illustrations, William Engelbach (by invitation) 
b. Impotence, its diagnosis and treatment, Max Huhner 
Discussion opened by Irving Pardee, James I. Farrell (by invitation) 


. Gewnerat Discussion 


Section or Oro-LaryNGoLocy 
Wednesday Evening, January 20, at 8:30 o’clock 
ORDER 
READING OF THE MINUTES 


. Presentation or Cases 
. Papers oF THE EvENING 


Evaluation of roentgenology in oto-laryngology 
a. Anatomy of the sinuses and mastoids, Mr. E. Burchell (by invi- 
tation) 
b. Teeth, Solomon Fineman 
c. Sinuses, Frederick M. Law 
Mastoid, George S. Dixon 
. Larynx, Ross Golden 
Bronchi, Leon T. LeWald 
. Oesophagus, A. Judson Quimby 
. Chest, Leopold Jaches 


. Discussion 


Harmon Smith, Duncan Macpherson, Mervin C. Myerson, Bissell B. 
Palmer, Luther B. MacKenzie 
Executive Session 


Section or Ossretrics AND GyNECOLOSY 
Tuesday Evening, January 26, at 8:30 o'clock 
ORDER 
READING OF THE MINUTES 


. Presentation oF Cases 


Program presented by the Staff of Mt. Sinai Hospital 
a. Post menopausal bleeding, Samuel H. Geist, discussion, Gerard L. 
Moench 
b. The question of myomectomy in relation to fertility with some 
observations on technic, Isidor C. Rubin, discussion, Hiram N. 
Vineberg, Samuel J. Scadron 
Induction of therapeutic abortion by means of the Roentgen rays, 
William Harris (by invitation), discussion, Hiram N. Vineberg 
Ventral hernia following ventrofixation, Howard E. Lindeman, 
Max D. Mayer (by invitation) 
Ureter stricture as a factor in the diagnosis of pelvic disturbances 
—2 cases, Isidor Kross, discussion, Gerard L. Moench 
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f. Kraurosis vulvae and its treatment 
Report of 12 cases, Morris A. Goldberg, discussion, Theodore Neu- 
staedter (by invitation) 
g. Treatment of dyspareunia, Max D. Mayer (by invitation), Hiram 
N. Vineberg 
III. Generar Discussion 
IV. Executive Session 


AFFILIATED SOCIETIES 


New York Meeting 
of the 
Society ror ExpertMENTAL BioLtocGy AND MEDICINE 
Under the auspices of 
Tue New Yorx Acapemy or MEDICINE 
Wednesday Evening, January 20, at 8:15 o’clock 


. A new method for staining bacterial capsules, J. W. Churchman 
and N. V. Emelianoff 
. Presence of capsules on “non-capsulated” microorganisms, J. W. 
Churchman and N. V. Emelianoff 
. Studies of yellow fever virus in tissue culture, E. Haagen and M. 
Theiler (introduced by J. H. Bauer) 
. Lethal action in the short-tailed mutation in the house mouse, Paul 
Chesley (introduced by L. C. Dunn) 
. Specific and non-specific cell polysaccharides of the human type 
tubercle bacillus, M. Heidelberger and A. E. O. Menzel 
. Protein fractions of the timothy grass bacillus, M. Heidelberger 
and A. E. O. Menzel 
Influence of ortho-substitution on the conjugation of benzoic acid, 
A. J. Quick 
General hyperthermia with heat localization by radiothermy, W. 
Bierman and M. Schwarzschild (introduced by B. N. Berg) 


New York Patuotocicar Society 
In Affiliation with 
Tue New Yorx Acapemy or MEDICINE 
Thursday Evening, January 28, at 8:30 o'clock 
ORDER 
I. Papers or THE EveNING 
a. Red cell regeneration following copperin therapy, Burr R. 
Whitcher 
. Renal blastoma with cranial metastasis, J. S. Grewal (by invita- 
tion) 
. The tonsil in relation to branchio-genetic cysts, Louise Meeker 
. The influence of blood and of exudate upon the action of bacterio- 
phage against the colon bacillus, Martha Applebaum (by invita- 
tion), Ward J. MacNeal 





104 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


e. Studies on commercial bacteriophage products, Martha Straub (by 
invitation), Martha Applebaum (by invitation) 
f. Bacteriophage as a therapeutic agent in staphylococcus bacteremia, 
Ward J. MacNeal, Frances C. Frisbee (by invitation) 
II. Executive Session 
Election of Officers 
Tue New York Roentcen Society 
in affiliation with 
Tue New Yorx Academy oF MEDICINE 
The New York Roentgen Society 
invited 
The New England Roentgen Ray Society, 
The Philadelphia Roentgen Ray Society 
and 
The Roentgenologists of Baltimore and Washington 
to attend a 
Roentgenological Conference 
Friday, January 29 
and 
- Saturday, January 30 
Friday morning conference at The Presbyterian Hospital 
Friday afternoon conference at The Mt. Sinai Hespital 
Saturday morning conference at The Memorial Hospital 
Saturday afternoon conference at The New York Academy of Medicine 





FELLOWS ELECTED FEBRUARY 4, 1932 


Simon Anthony Beisler 121 East 60 Street 
Folem Woolmmam Correia 2... cc ccccccccccccccccccees 215 East 72 Street 
John Dorsey Craig 12 East 11 Street 
Gilman Sterling Currier Bernardsville, N. J. 
John Staige Davis 791 Park Avenue 
William Robert Delzell 945 Lexington Avenue 
Alan Gregg 61 Broadway 
Edward Bellamy Gresser 39 Fifth Avenue 
Sophia J. Kleegman 59 East 54 Street 
William Andrew Krieger Poughkeepsie, N. Y. 
Henry Minsky 1 West 86 Street 
Samuel Torrey Orton 66 East 79 Street 
Louis Apgar Pyle Jersey City 
Edward J. Riley 102 East 68 Street 
Irving R. Roth 45 East 82 Street 
Seth Selig 18 West 82 Street 
Lawrence Wells Sloan 620 West 168 Street 
Herbert Edward Stein 41 West 75 Street 














ee I 66 hike dionb wasccdeeccenss Rockefeller Institute, Princeton 


PE HUE ohne cc cns ciceccniessceasevterdecnssees 155 East 72 Street 
Ce TE FI vo hh ci ces ccc netasscccsvecenases Washington, D. C. 
AR FO WEE oes cdi vecvcvcusvinsessvscsecvce 50 East 63 Street 
Heving Gherweed Wriget ........cccccccccsscvcseccssves 525 Park Avenue 
Frederick A. Wursbach, Jr. .........cccccccscccccce 2600 Creston Avenue 
SOE RU aa 6 0.650 59.556 2866 0s ec hen sederdiernmseretessaene Newark 


AND FOR ASSOCIATE FELLOWSHIP 
Walther Friedrich Goebel, Ph.D. ................... Rockefeller Institute 





DEATHS OF FELLOWS OF THE ACADEMY 


Grorce Henny Fox, M.D., 1 Mather Street, Binghamton, N. Y.; graduated 
in medicine from the University of Michigan, Ann Arbor, in 1909; elected a 
Feliow of The New York Academy of Medicine April 4, 1929; died, Decem- 
ber 26, 1931. Dr. Fox was a Fellow of the American Medical Association, 
a member of the County and State Medical Societies, a member of the 
American Society for Clinical Pathology, a member of the Academy of 
Medicine of Binghamton, Dermatologist to City Hospital and Consulting 
Dermatologist to City Hospital, O.P.D. 


Henry Ittoway, M.D., 1113 Madison Avenue, New York City; graduated 
in medicine from the University of Cincinnati, in 1869; elected a Fellow 
of the Academy March 15, 1900; died, January 15, 1932. Dr. Illoway was 
a Fellow of the American Medical Association, a member of the County 
and State Medical Societies and other professional organizations. 


Louis Livincston SeaAmAN, M.D., Bronxville, N. Y.; graduated in medicine 
from Jefferson College, Philadelphia, Pa., in 1876; elected a Fellow of the 
Academy April 2, 1885; died, January 31, 1932. Dr. Seaman was a Fellow 
of the American Medical Association, a member of the County and State 
Medical Societies and many other professional organizations. In 1909 Dr. 
Seaman delivered the Anniversary Discourse of the Academy, on the sub- 
ject “Personal Observations of the Sleeping Sickness in Uganda, with illus- 
trations of a Short Safari to the Source of the Nile.” 














